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Standardizing Hospital Construction 


Suggestions Regarding a Number of Items Which Well 


May Be Standardized for General 


Hospital Work 


By Edward F. Stevens, Stevens & Lee, Architects, Boston and Toronto. 


[Epiror’s Note: This is the first of a series of three 
articles on the most important subject oi standardization of 
hospital construction, a subject often discussed by hospital ad- 
ministrators, who, however, have made little progress in fol- 
jowing it through. The succeeding articles will be pub- 
ished in early issues. } 

The locomotive, the railway cars, the clothes that 
we (men) wear, the sewing machine, the telephorie, 
and the various mechanical equipment in our factories 
have become pretty generally standardized and uni- 
versally used. But when we inspect our hospitals, 
these plants for turning the sick and maimed human 
beings into able-bodied and useful citizens, we find 
every form, size, and color of equipment, utensil, and 
finish which can be devised to startle the eye or fool 
the brain, with the name prefixed by “germ-proof,” 
or something of the sort; and the more valves and 
“frills” there are, the more “germ-proof” they are 
supposed to be. 


There must be some forms of equipment which, be- 
cause of their simplicity or adaptability, might well 


be standardized for general hospital work. Just as 
long, however, as the hospital public will accept the 
tenement house standard of plumbing fixtures or the 
factory standard of radiators or the office building 
standard of hardware, the manufacturers are not go- 
ing to change their models and specifications ; but just 
as soon as there is a concerted action and a getting 
together of the hospital people, with demands for hos- 
pital equipment for hospitals, we will find the manu- 


‘facturers getting into line without delay and making 


what is wanted. 

Perhaps the needs for standardization may better 
be analyzed under a few different headings: 

1. Inside finish and floors. 

2. Plumbing fixtures. 

3. Heating and ventilation. 

4. Lighting and signal system. 

Whether the building is for housing few or many, 
rich or poor, simplicity of finish is an essential point 
for study, not only for the conservation of labor of 
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DETAILS OF PAVED BASE (B-B) AND OF STAIR RAILS (S-A) 


the attendants but for the hygienic quality. 

While rounded corners do not make a_ hospital, 
rounded corners in many places aid in keeping the 
hospital clean, or at least in making cleanliness 
possible. 

While moulded architraves, dentilled cornices, and 
coffered ceilings are attractive to the eye, their ex- 
istence will make a deal of difference in the care of 
the buildings. 

While there may be very good reason for making 
the entrance to our hospital architecturally good, a 
simple form of finish for the major part of the build- 
ing may be standardized. 

Let us take the most used finish—that of the door 
and window, and the base. 

If the door jambs, the window frames, and the 
base are all set before plastering and made to .form 
the grounds for the plastering, much of*the finish 
otherwise necessary may be omitted. 

The accompanying details have been the basis of the 
writer’s standard in his own practice, and are as fol- 
lows: : 

(a) Door finish, showing base. 

(b) Window finish showing fresh air inlet. 

(c) Furniture shoe detail. 

(d) Stairs. 

While for good service it is not necessary to have 





absolutely smooth “slab” doors, this simplifies the 
work, particularly if the edges of the doors are 
slightly rounded. 

In Detail W-A, attention is called to the simple 
method of admitting fresh air into the room without 
draft by the “building in” of the windshield. 

Provision should be made in the base to protect 
the walls from furniture. One method is here shown, 
which is to make a slight projection on the base where 
furniture is to be placed, as shown at “A,” Detail 
B-B. 

A simple form of concrete stairs is shown by De- 
tail S-A. The tread is made resilient by an insert of 
linoleum. 

The question of floors—what to use, and how and 
when to use it—is the burning question of hospital 
construction and one which has been the subject of 
many papers and articles by leading authorities on 
hospital construction. There are wood floors, cement 
floors, terrazzo floors, cork floors, rubber floors, lino- 
leum floors, and the “fifty-seven varieties” of mag- 
nesite floors—all, or nearly all, of use in various 
places. One could say, therefore, that there is no 
standard floor which could be adopted for all pur- 
poses, but that some floors are better than others and 
some more suitable than others for certain places. In 
the wards and corridors, resiliency and freedom from 
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SUGGESTIONS FOR SHALLOW BATH (T-3) AND FOR SLOP SINK (H-3) 


cracks are essentials and can be obtained by the use of 
cork tile, linoleum, or rubber tile. The toilets and 
utilities should have a floor impervious to water, such 
as tile, terrazzo, or even cement. The practicability 
of the various forms of magnesite floors is question- 
able, owing to poor wearing quality and poor appear- 
ance after a short time. 


PLUMBING FIXTURES 


While the pipes and drains for a hospital are not 
unlike those used for a hotel or office building, the 
fixtures designed for-such buildings are not suitable 
for hospital use, for hospital fixtures should be (a) 
simple, (b) hygienic, and (c) adapted for the 
purpose. 

The pipes, supplies, and drains should be cleanable, 
even to the water level of the trap. 

There should be no integral overflow—a most un- 
hygienic condition of 90 per cent of the wash-basins 
and tubs made today, and an absolutely unnecessary 
condition. The open standpipe (chained, if in danger 
of confiscation) is easily cleaned and leaves the basin 
free for washing under running water when desired; 
and when the water is supplied through a combination 
faucet, the use of the standpipe is unnecessary and a 
more sanitary method of washing afforded. A simple 
form of such a washbasin is shown by Detail B-1. 


The bowl is a standard pattern, with the rough, un- 
sanitary overflow omitted and cleanable celluloid 
standpipe substituted. The water is admitted through 
a single inlet and is controlled by wrist-control valves. 
While no more expensive than the “cross” or “T” 
handle, providing a valve controllable by wrist or 
elbow gives each basin the quality of the surgeons’ 
“scrub-up.” The trap, set close to the basin, has a re- 
movable strainer which, on being removed, gives 
direct access to the drain pipe to the water-line of the 
trap. 

The bath-tub, so little used in the general hospital, 
should be governed by the same principles as the 
washbasin. An integral or “bi-transit” overflow is in- 
excusable anywhere, but in a hospital it is a crime. 
The tub should be of such a shape as to make a com- 
fortable rest for the body, and should be set high 
enough from the floor to make it possible for the 
nurse or attendant to render such aid as may be 
needed. The inlet should be large and the valves 
strong. Detail T-1 shows section of such a tub which 
has become a standard in the writer’s office. 

The average ward patient cannot be trusted to 
bathe himself and must have some assistance from 
the attendant; and it has been found that the high or 
slab tub provides a more flexible means of giving this 
bath than the full depth tub. Such a tub or “slab” 
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can be installed at about the price of the regulation 
tub, with the added advantage that the patient is being 
bathed always in clean running water and not in water 
fouled by the immersion of his body. This tub can 
be heated by filling a few inches deep with hot water 
a few minutes before starting the bath. (See Detail 
T-3.) 


HOSPITAL MANAGEMENT 








Tanvary fror Cock 
f- 619 By PLonper 














SECTION On Line “A-A" 














STEVENS@ LEE ARCHITECTS 
Devton G Toronto: 


f \ y we-48 
7-—-s~\ 7 A aN “fy. 

/ vy SCALE VEX 
ra 




















ape 


“PLAN: 


DTH 576 LONG ENAMELED JRON- PATH: TUB FITTED: WITH: LARGE: HIGH: - 
-ROvND- SMOOTH: IRON LEGZ FACTENED “TO TUD- WITH INVISIBLE: DOLTY: - 

‘LOWER! PORTION: OF LEG: TO DE ENCLO/ED -In- VITREOUS: CHINA 5” MiGH 
AZ Warte: With REMOVABLE’ STRAINER: COMPRE/SION: VALVES: AND © *~ 


LARGE: SupPLy: N@zzLe 4° DRA/* DOTTLE- TRaP- With: Base: To REST-: 
‘On FLOOR. -&-6'@"/OrT RUDDER: NOsE & /PRINKLER= 














DETAILS OF BATH TUB 


The slop sinks should have every element of quick 
emptying, washing and flushing by means of elbow or 
foot-control valves (Detail H-3). The general prin- 
ciples of hygiene should be observed in the details of 
the sinks, the trays, and the other fixtures. 

Further suggestions on this subject may be found in 
the writer’s book on hospitals, ““The American Hos- 
pital of the Twentieth Century.” 





Social Service Directory 
Miss Ida M. Cannon, director of the Service Bureau on 
Hospital Social Work of the American Hospital Association, 
has compiled a directory of social service departments of hos- 
pitals of the United States and Canada. This will be printed 
by the A. H. A., with extra copies at a nominal cost for 
non-members. 


Wants Consulting Public Health Nurse 


The U. S. Civil Service Commission, Washington, D. C., 
announces an open competitive examination for consulting 
public health nurse, $1,800 to $2,800 a year, with traveling 
expenses and allowances on official business, for which ap- 
plication must be made before March 7. 
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Avoid Routine, Says Wilkes 


St. Louis Superintendent Says Executive’s Value Is 
Measured by Time Spent in Productive Thinking 


By B. A. Wilkes, M..D., Superintendent, Missouri 
Baptist Sanitarium, St. Lowis, Mo. 


[Evitor’s Nore: The following is from a paper read before 
the 1921 convention of the Protestant Hospital Association, 
West Baden, Ind.] 


The problems of an executive officer of a hospital 
are many and often complicated, due to the fact 
that many departments of the hospital work are so 
closely connected that there is often friction or in- 
fringement of one department on the rights or privi- 
leges of the other. 

The housekeeper, dietitian and nurses all handle 
the patients, but from different angles. 

The linen problem is handled by the laundry 
force, housekeeper and nurses. The staff, visiting 
physicians, interns and nurses are directly in charge 
of patients from the medical and surgical stand- 
point. 

In cooperation, every employe in the hospital is 
in some way connected with and responsible for 
the welfare and comfort of every patient that enters 
the hospital. 

An organization of these forces into groups or 
departments with an intelligent head or supervisor 
is one step toward solving many of these problems. 

STAFF HELPS SUPERINTENDENT 

A well organized working staff is of great assist- 
ance to the head of an institution. The members 
can assist in many ways by some timely advice, en- 
couraging those with whom they come in contact 
during their visits to the hospital, and in many 
ways stand by the administration. My staff and 
visiting physicians do much to lighten my burdens 
by smoothing out ruffled feelings of those who 
have a real or imaginary grievance. 

The duties of an executive officer are as varied 
and numerous as his or her problems. It is said 
that preachers and nurses are born and not made. 
I think a successful executive of a hospital has to 
be both born and made. He or she is the creative 
power and force behind the great machinery to 
direct the work of others and to produce the best 
results from every department of the institution. 
The successful executive does not produce a special 
result, such as a typewritten letter. The productive 
value of a good executive cannot be measured in 
minutes, hours, days or any other period of time— 
his or her productive value is regulated entirely by 
the amount of time which he or she is enabled to 
spend in productive, creative thinking. It is the 
ability to make others do things that classes a man 
or a woman as a true executive. 

Executive efficiency is regulated almost entirely 
by the ability of the executive to spend the min- 
imum amount of effort in performing routine work. 

(Continued on page 62) 
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Planning the Small Country Hospital 


Here Are Some Suggestions by a Canadian Architect; Basement 
Arrangement, Though Most Important, Is Frequently Overlooked 


By. R. M. Thompson, Architect and Civil Engineer, Saskatoon, Sask. 


Last year I visited a number of hospitals in Winni- 
peg, Toronto, Whitby, Montreal, Detroit, Chicago and 
Rochester. 

After a visit of this description, one comes back 
feeling rather dazed and it took me quite a long time 
to sift out the essentials necessary for the design of 
the small country hospital. 

A few examples will explain what I mean. 

The X-ray director will consider that the only mat- 
ter of special consideration is the X-ray department. 
The surgeons think the same of the operating depart- 
ment. The matron considers her department the vital 


part of the hospital. 

The engineer considers his heating apparatus as the 
most important, and so on along the whole line. 

My conclusion is that the country hospital’s most 
important part, and which is usually neglected is the 


basement. 
The following points should be aimed at in the de- 


sign of a basement: 


1. The kitchen should be large and roomy ‘and well 
ventilated. 

2. Refrigerators should be handy to kitchen. 

3. A large pantry should be provided. 

4. Fa store room for provisions should be pro- 
vided. 

5. Arrangements should be made for the easy un- 
loading of provisions, meat, etc. 

6. A large vegetable room should be provided so that 
a large store of vegetables can be bought when 
they are cheap. 

7. A dining room for the help should also be pro- 
vided. 

8. A dining room for the nurses should be provided 
in the basement. 

9. A patients’ clothes room should be provided. 

10. It is a good thing to have the X-ray department 
in the basement with dressing room, dark room, 
switch and coil rooms. 

11. A store for drugs should also be provided. 

12. The coal for janitor should be handy to the fur- 
nace and high pressure boiler. 

13. An easy way of taking away ashes should be 
provided. 

14. The laundry should be close to hospital, but*not 
in the basement proper, but preferably to one side 
to avoid noise. 

15. If an electric plant is necessary, it should be at 
one side, as nothing is so disagreeable as the noise 
of the engine in the hospital. 

16. Bedrooms, baths, and toilets should be provided 
for the cook, help and janitor. 

17. An electric or hand elevator should be provided. 

Regarding the other floors which contain the wards, 
operating rooms, etc., they would be designed accord- 
ing to the requirements of the Bureau of Public 


Health. 
OPERATING ROOM 


At one time, it was considered that the operating 
room should be facing the north, but from talks with 
various surgeons, I find that, although this is recom- 
mended, it is not absolutely necessary, as it has been 
considered, should the light be too strong, it can be 
modified by means of blinds. A sterilizing and an- 





_ From a paper read before the 1921 Saskatchewan Hospital Associa- 
tion convention. 


esthetic room would be in connection with the operat- 
ing room. As far as possible, the operating depart- 
ment with doctors’ room, laboratory and case room, 
should be kept at one end of the building and segre- 
gated from the wards as much as possible. 

The same thing applies to the diet kitchens. 

Regarding the size of the wards, the Bureau of 
Public Health calls for 80 square feet for a patient, 
and they also limit the largest wards to four beds. 
To.my mind, this tends to good administration, but I 
have found doctors who have been at the war favor 
much larger wards. 

Doors of wards should be 3 feet 4 inches wide to 
allow a bed to be wheeled out of the ward. The main 
corridor should be 7 feet 6 inches wide for the same 
purpose of moving beds around. 

In the country hospital I do not favor a day room 
for convalescent patients on account of lack of space, 
but the two large glassed-in verandas at the end of 
most buildings could be used for that purpose. I 
usually allow about 25 per cent of the bed accommo- 
dation for private wards. 

I would especially draw your attention to the fol- 
lowing points, which should be incorporated on the 
plans: 


First: The floor of the basement should be three 


feet below ground level. : 
(This gives the basement lots of light. This pro- 
vision is one of the excellent conditions insisted on 


by the Bureau of Public Health.) 

Second: The heights of ceilings should be nine 
feet six inches high. This is quite common in a few 
of the later hospitals. When you consider the great 
saving gained by making the wards only nine feet six 
inches high instead of thirteen to fourteen feet as in 
former hospitals, one can see what a great saving is 
made. 

I may state that I first had my attention drawn to 
this height of 9 feet by Doctor Seymour, our Com- 
missioner of Public Health. 

Third: The building should be of fireproof con- 


struction. 
This class of construction has been used on a num- 


ber of buildings which have been constructed, and 
possesses the following advantages: 

A. It is fireproof. 

B. It saves insurance. 

(On a building valued at $30,000 the Board 
found that the cost of insurance for this class 
of construction would only be sixty dollars a 
year, as compared with $450 under non-fire- 
proof construction. ) 

It can be built as cheaply as a_non-fireproof 
building. 

D. On account of the walls and floors being tied 
in by steel, it is better protected against 
cyclones than any other construction. 

E. It has an air space and is insulated with hair 
insulation. This insulation has been applied as 
the result of experiments conducted by the 
University of Saskatchewan under the auspices 
of the Saskatchewan Architectural Associa- 
tion. (I cannot go into detail regarding these 
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experiments, but I will mention just one fact, 
viz., that when the wind is not blowing, it has 
been found that a house built of half-inch in- 
sulation is as warm as one built of 13-inch 
brick work, back plastered, with air space and 
lath and plaster. I may state that an experi- 
ment on a building newly constructed found 
that the difference of temperature at the floor 
and six feet above the floor was only one 
degree. ) 

Arrangements for supplying ice, coal and vegetables 
should be supplied. These should be supplied from 
the outside, and so save dirtying the passage ways of 
the hospital. 


NURSES’ HOME 


A nurses’ home is most essential for a country hos- 
pital. When you consider that this is the nurses’ 
work, day in and day out, one can realize that if a 
hospital board is to keep the nurses, there must be 
some place for a certain amount of recreation. If the 
nurses’ rooms are in the hospital proper, there can 
be no playing of the piano, or a proper place for the 
nurses to meet their friends. 

In designing a nurses’ home, the question of the 
amount of room is a controversial subject, as the 
number of nurses in hospitals vary from one nurse 
for two patients to one nurse for six patients. At 
present I usually design the home for one nurse for 
three patients, thus making allowance for the night 
shifts. The up-to-date hospital also probably will 
train probationers, which will require extra accommo- 
dation. 

Two rooms should be well deadened so that the 
night nurses can have a chance of reasonable rest dur- 
ing the day time. 

A large parlor should be provided for recreation. 

A small kitchenette should be provided for supply- 
ing light suppers when the nurses have parties. 

A laundry tub is usually provided. 

A veranda should also be supplied, so that beds can 
be placed in same for outdoor sleeping in the summer 
time. 

WATER AND SEWERAGE 

In the country hospital, it is most essential there 
should be a water and sewerage system. The water, 
as a rule, does not present an insuperable obstacle. If 
one gets deep enough, he gets a good supply. 

The sewerage system, however, presents quite a 
problem in this province. This year I was called in 
to install a sewerage plant. This was the third plant 
installed since the hospital was erected ten years ago, 
so that you can see that a great deal of expense can 
be saved by installing a proper plant at the start. 

The trouble in this western country is that the soil 
is of such a clayey nature, that it will not absorb the 
sewerage after a certain time, as it would doin a 
gravelly soil. Through time this becomes a nuisance, 
as it comes to the surface, and a sewerage purification 
scheme must be installed. 

I may state in designing a number of plants, I have 
received invaluable assistance from the Bureau of 
Public Health, who have gone into this matter so very 
carefully. 

As a typical scheme, I will give you a short descrip- 
tion of the Lloydminister purification scheme. The 
sewerage first enters an Imhoff tank. From this tank 
the effluent flows to a tipper, which, when full, throws 
the water over a filtration bed. The water then 
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trickles through the filtration bed, and at the bottom 
of the bed is collected by pipes which drain into a 
sump. From the sump, the water is then syphoned 
out to a creek which is adjoining. The resulting ef- 
fluent comes out like clear water with so little odor 
that it can hardly be noticed. 

The same thing applies to hospitals as to contract- 
ing. If you arrange the working parts so that every- 
thing tends to efficiency, you save big money. For in- 
stance, one less person employed in a hospital will 
save the board a thousand dollars a year. And most 
important of all, you will have a satisfied personnel 
which will stay with you and not desire to leave every 
few months. 


Methodist Pro gram Ready 


The program for the annual convention of the Na- 
tional Methodist Hospitals and Homes Association, 
scheduled at the auditorium, Methodist Book Concern, 
740 Rush street, Chicago, February 15 and 16, has 
been made public. In addition to a variety of prob- 
lems relating to administration of hospitals and homes 
which will be discussed at morning and afternoon 
sessions, there will be an evening session which will 
be featured by music by the nurses of Wesley Me- 
morial Hospital, Chicago, and a discussion of financial 
problems by W. A. Robinson, D. D., Christ Hospital, 
Cincinnati, and by S. W. Robinson, D. D., Williams- 
ville, N. Y. 

The papers affecting administration and kindred 
problems to be presented include: 


WEDNESDAY, FEBRUARY 15 


President’s Address, E. S. Gilmore, 
Wesley Memorial Hospital, Chicago. 

Reports of Officers, First Vice President F. C. English, 
St. Luke’s Hospital, Cleveland, O.; Second Vice President 
W. A. Robinson, Christ Hospital, Cincinnati, O; Third 
Vice President J. E. Holmes, Methodist Episcopal Hos- 
pital, Brooklyn, N. N.; Treasurer A. B. Hestwood, St. 
Johns, Kan. 

“Rural Problems as Related to Hospitals and Homes,” 


Superintendent 


Rev. C. M. McConnell, D. D., Board Home Missions, 
Chicago. ° 

Round Table Discussion: “Progress and Standardiza- 
tion,” led by W. H. Jordan, D. D., Asbury Hospital, 


Minneapolis; “Nurse Problems,” led by Dr. C. S. Woods, 
M. E. Hospital, Indianapolis; “Organization and Hospital 
Administration,” led by N. E. Davis, D. D., Correspond- 
ing Secretary Board of Hospitals and Homes, Chicago; 
“Problems of Children’s Homes,” led by Mrs. E. R. Wat- 
son, Methodist Episcopal Orphanage, Philadelphia; 
“Problems of Homes for the Aged,” led by Rev. W. H. 
Underwood, Cromwell Memorial Home, Blair, Neb. 


THURSDAY, FEBRUARY 16 


“Child Finding and Child Placing,” Mrs. D. W. Asher, 
Macon Deaconess Home and Babyfold, Normal, IIl. 

“Administration of Homes for the Aged,” Mrs. W. S. 
Phillips, Methodist Old People’s Home, Chicago. 

“The Hospital Problem in Relation to Modern Medi- 
cine,” Dr. Willard C. Stoner, Director of Medicine, St. 
Lukes Hospital, Cleveland, O. 

“Personal Relations of Hospitals to Patients,” E. S. 
Gilmore, Wesley Memorial Hospital, Chicago. 

“Religious Work in Hospitals,” Dilman Smith, D. D., 
Iowa Methodist Hospital, Des Moines, Ia.; 

“Religious Work in Homes, Emerson Karns, D. D., 
Methodist Home for the Aged, Tyrone, Pa. 

“Best Method of Gaining Public Attention and Inter- 
est,” Ralph W. Keeler, D. D., Director of Publicity, Chi- 
cago, Illinois. 

“Life Service and Nurse Training,” Wm. J. Davisdon, 
D. D., Executive Secretary Commission on Life Service, 
Chicago. 

“The American White Cross,” L. O. Jones, Field Secretary 
American White Cross, Lincoln, Neb. 
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Evans Hospital Has Fine Facilities 


Modern Institution Serves Community of Columbus, 
Neb.; Description of Building and Its Equipment 


By John Helleberg, Grabe & Helleberg, Architects, Columbus, Neb. 











EVANS HOSPITAL, SHOWING CONTAGIOUS WARD IN REAR, AND NURSES’ HOME 


Two years ago Dr. C. D. Evans, Sr., and a few 
progressive citizens got together and decided that 
a new, modern and up-to-date hospital would be a 
good thing for Columbus, Neb. 

The hospital is located on a full city block in 
the west part of the residence section, away from 
all noise and traffic, but close enough for conven- 
ience. The building is of a classic design and fire- 
proof, being constructed of reinforced concrete. All 
the exterior walls, except the fourth story, are faced 
with “oak bark” face brick with “flush cut” light 
cream colored mortar joints, and the cornice and 
trim is of cream colored semi-glazed terra cotta. 
The fourth story walls are finished with white 
stucco and have a wide projecting wood cornice. All 
the exterior window and door frames are painted a 
tobacco brown color. 

The plan of the building resembles an aeroplane. 
The wings representing the main building; -the nose 
the main entrance, waiting room and office; the 
fuselage the connecting corridor to the isolation 
wards, and the tail the isolation wards, power 
house, etc. 

A basement extending under the central part of 
the main building, drive, garage and isolation 
wards, furnishes space for the boiler room, coal bin, 
ash pit, clothes chute, refrigerating room, elevator 
machinery and store rooms. 

The first floor of the main building has a waiting 


room, next to the main entrance and separated from 
this by a hall is the office. The hall connects to the 
main corridor, and here the following rooms are 
located: an emergency dressing room, emergency 
ward, dining room, kitchen, X-ray room and dark 
room, laboratory, superintendent’s private rooms, 
drug room, toilets and bath rooms. In the center of 
the corridor the stairways are located. These are 
made of steel with composition filled treads, cast 
iron newels, square steel balusters and wood hand- 
rail. On the right hand side of the stairs is the 
elevator. This is an electric “push button” type, 
and operates between the basement and the fourth 
floors. A dumbwaiter is located on the left side of 
the stairs opening into the kitchen. 

On the second floor are beautifully furnished pri- 
vate rooms, two of these with private bath and 
toilet, a ward and a large sun room, with large case- 
ment windows on three sides. The operating de- 
partment is on this floor, and consists of two oper- 
ating rooms, having large steel sash glazed with 
plate glass and additional skylights, a sterilizing 
room equipped with the latest and most approved 
sterilizers, a scrub room with three surgeons’ sinks, 
a large anaesthetizing room, two doctors’ dressing 
rooms with showers of pink Tennessee marble and 
a supply closet. 

Two separate wards for contagious diseases are 














FRONT VIEW OF EVANS HOSPITAL 
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reached from this floor through an enclosed pass- 
ageway. 

On the third floor are private rooms, two with 
private bath and toilet, and a ward. These rooms 
are finished and furnished the same as the rooms 
on the second floor. 

The fourth floor is occupied entirely by the ma- 
ternity department, which consists of a delivery 
room, a nursery having dumbwaiter service from 
the kitchen, recovery rooms with toilet and closet 
and a nurse’s room. 


On the first, second and third floors toilets for 
both sexes are provided. All toilet stalls are made 
of Napoleon gray marble with nickle plated trim- 
mings. All the water closets have Whaleboneite 
crescent seats. Bath rooms are located on each 
floor between these toilets. 

The details of the interior finish in every part 
of the hospital have been carefully studied. All the 
plastering is Keene’s cement and all corners are 
rounded. The floors and base are of cement, the 
base being made with sanitary cove where it joins 
the floor, and everything has been done to make 
the building as casy to clean and as nearly aseptic 
as possible. The doors throughout are of the flat 
slab type, and these, as well as the other interior 
woodwork, are cream enameled, except in the oper- 
ating department, where everything is enameled 
white. 


Two boilers are located in the boiler room, one 
a low pressure cast iron steam boiler for the heating 
of the building, the other a 40-pound pressure steel 
boiler, which heats all the water used and furnishes 
steam for the kitchen equipment and the sterilizers. 
The heating system is a two-pipe vacuum system. 
This is much to be preferred to a gravity system 
of heating, as all condensation is pumped back into 
the boiler, eliminating all possibility of the radiators 
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FIRST FLOOR PLAN OF EVANS HOSPITAL 


filling with water where the windows are kept open 
in cold weather. It also does away with air valves 
necessary on a gravity system, which so often 
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cause annoyance through leaking and escaping 
steam if not properly regulated. 

A water softening plant is located in the base- 
ment. This softens all the hot water used. There 
is also in the basement an incinerator for the elimi- 
nating of rubbish, waste paper, etc., which has re- 
ceiving doors, one on each floor. 
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PLAN OF THE SECOND FLOOR 


An intercommunicating telephone system is in- 
stalled with connection to the city telephone, with 
switchboard in the general office and stations in the 
superintendent’s private rooms, the nurse’s desk on 
each floor, X-ray room, kitchen, boiler room, emer- 
gency dressing room, operating department and in 
most of the patients’ rooms. 

The silent call system is arranged so that when 
a signal is given a lamp is lighted over the door of 
the room where the call comes from, and also in the 
head nurse’s office and the nurse’s desk on each 
floor. These lights keep on burning until the nurse 
reaches the patient and extinguishes it by pushing 
a button in the switch plate in the room. Each 
switch plate of the silent call system in the patients’ 
rooms is provided with a plug for the attachment 
of reading lamps. 

The kitchen equipment consists of two gas 
ranges, vegetable steamer, combination steam table, 
cook’s table and dishwarmer, urn stand and cup- 
warmer, coffee and hot water urns, serving table 
with cupboard for dish storage below, milk and 
cream cabinet, baker’s table, vegetable sink, pot 
sink and butchers’ sink. A large canopy extends 
over the ranges, connected to the incinerator 
smokestack, which draws all the smoke and steam 
out of the kitchen. 

Adjoining the kitchen is a storage and canned 
goods room where the supplies for immediate use 
are kept. A large refrigerator is located in the 
kitchen and a refrigerator plant and three large 
coolers are located in a room in the basement. 

A seven-room stucco bungalow, for the nurses’ 
home, is located adjoining the hospital. This is 
(Continued on page 84) 
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Don’t Overlook Storage Requirement 


Proper Facilities for Caring for Equipment and Supplies 
Should be Considered Before Hospital Plans Are Under Way 


By Richard Resler, Resler & Hesselbach, Architectural and Consult- 
ing Engineers, New York City 


This paper is presented for the purpose of briefly 
discussing some of the principles involved in con- 
nection with planning for storage rooms in general 
hospitals and to review generally the varied equip- 
ment which must be supplied with storage facilities. 

In such a brief discussion, reference cannot be 
made in detail to each and every store room 
throughout the hospital, or its finish and control, as 
this would require a voluminous article, but the sub- 
ject will be treated in a general way, with the hope 
that this discussion will create a closer study of the 
storage room problem in our general hospitals so 
that the present deficiency in storage facilities will 
be eliminated in so far as possible in new 
institutions. 

INADEQUATE FACILITIES 

In the majority of hospitals today one finds in- 
adequate storage facilities and on account of this 
deficiency valuable space which was ordinarily de- 
signed for patients and other purposes has been util- 
ized for storage. Furthermore, existing store rooms 
which were never designed for their present use 
are congested due to their makeshift arrangement 
and overcrowding, all of which tends to create con- 
fusion and loss of time. 

It is manifest that no other type of building has 
such definite storage requirement as a_ hospital. 
The varied equipment and supplies required in car- 
ing forthe sick must be conveniently located and 
easily accessible at all times. In order to plan in 
a judicious manner, the equipment and supplies to 
be stored in a given room must constantly be kept 
in mind. 

Reference will first be made to the floor or ward 
linen room. This room should be equipped along 
the walls with open shelves above and cabinets be- 
low, although the individual taste of the head nurse 
as a rule governs whether the shelves will be slatted 
or solid and the cabinet of drawers or sections in- 
closed by doors. Slatted shelves, however, aid ma- 
terially in maintaining fresh linen. It is essential 
to allow a sufficiently wide shelf for folding linen 
and blankets. A linen room should be provided in 
connection with the creche or nursery. It is highly 
desirable to have light and air from an outside win- 
dow if at all possible. 

The storage of such apparatus as_ bed raisers, 
stretchers, wheel chairs, steamer chairs and the like, 
should be planned for on the individual floors. Bed 
sides, back rests, etc., can readily be placed on 
shelves or racks located on the walls, thus utilizing 
all available space. Proper depth of room must be 
allowed for the storage of the large articles and a 
door of sufficient width must be provided to permit 
its passage. Frequently one finds this equipment 
stored in corridors or in available alcoves on the 
various floors. A metal wainscot along the walls 


of this room is advisable to prevent mutilation of 
the plaster surfaces. 

The maid’s or porter’s closet should be equipped 
with shelves with hooks beneath for pails, mops, 


etc. Wherever possible cleaning articles should be 
suspended, as this method assists in ventilating and 
drying them. The walls should be tiled. It is ad- 
visable to equip the door with a metal grill near 
the floor and at the top so as to permit circulation 
of air in this room. 

Blanket warmers now are a standard article and 
are equipped with ventilating shelves with steam 
coils underneath. Alcoves, however, with furred 
down ceilings should be provided of proper size to 
receive the warmers. 

It is preferable in the office record room, where 
patients’ current records are kept, to have these 
records in glass cabinets on the wall set a sufficient 
height above the floor to permit the metal filing 
cases to be placed under them. Old records should 
be stored separately on shelving spaced to conform 
to the books. This room should be free from 
dampness. 

Drugs can be stored in the basement on open 
shelves and where the supply is in barrels, racks or 
platforms should be provided for easy access. 
Drugs arrive frequently in bulk and space must be 
allowed for boxes. The fire hazard must be reck- 
oned with in connection with drugs. This room 
should be ventilated to the outer air. 

The main linen and sewing room should be lo- 
cated conveniently to the laundry. This room 
should be well lighted and ventilated with built-in 
inclosed cases along the walls. Unless the base- 
ment is well above grade, this room should be lo- 
cated on one of the upper floors. 

It is debatable as to the most satisfactory method 
to be employed in storing patients’ clothes, whether 
in lockers or bags. The latter method as a rule 
requires less floor area. Shelves and receptacles 
should be provided above the rack for patients’ 
satchels, bags, shoes, etc. The clothes storage room 
can readily be located in the basement. 

TRUNK STORAGE 

In a self-contained building where the interns, 
nurses and help have sleeping accommodations, 
provision should be made in the basement for trunk 
storage rooms. Iron pipe rail racks are preferable. 
In case the nurses and help live outside of the insti- 
tution, locker and dressing rooms should be pro- 
vided where they can change from street clothes 
to hospital clothes. 

In connection with kitchen supplies, opportunity 
is frequently presented for purchasing them in bulk 
at a considerable saving in cost to the hospital, and 
in order to permit the institution to avail itself of 
such a saving, sufficient space should be allowed for 
this storage. A grocery room and vegetable room 
should be provided in conjunction with the kitchen. 
In the former, where dried and canned supplies are 
stored, bins and open shelving along the walls 
has been found most practical. Bins are not nec- 
essary in the vegetable room. 

A combination repair shop and store room where 
such articles as screens, awnings, beds, chairs, tables 

















and the like can be stored and repaired is essential. 
This room can be located in the basement and 
should have exterior light and air, as it is used for 
long hours by the carpenter and handy man who 
has the work in charge. 

Mattresses and pillows should be stored on iron 
pipe rail racks. It is the custom to place this store 
room in the basement, but in view of the dampness 
usually encountered in all basements, the writer 
suggests that the store room for this equipment be 
located on one of the upper floors. Crockery, pans, 
pails, cutlery, etc., can be stored in conjunction with 





the kitchen store room. Open shelves along the 
wall, however, should be provided. 

Storage for spare parts, such as lamps, valves, 
faucets, pipe, pipe fittings, and the like, should be 
located conveniently to the boiler and engine room, 
as the engineer frequently has this work in charge. 
Open bins along the walls from floor to ceiling 
should be provided. 

The numerous store rooms and closets required 
in connection with the X-ray, pathological labora- 
tory, out-patient or dispensary and social service 
departments should be developed in consultation 
with the doctors who have the various departments 
in charge. The storage requirement of the operat- 
ing suite for linen, supplies and instruments will be 
governed by the number of operating rooms com- 
prising this department. 

All shelving, cabinets, drawers, etc., should be 
constructed with the minimum number of corners 
and inaccessible parts in order to facilitate cleaning. 

From the foregoing, it is evident that the great 
assortment of equipment required in a_ hospital 
should have proper storage facilities, and in order 
to obviate the frequent makeshift arrangement that 
usually prevails in storing these articles, study and 
consideration should be made of this subject in so 
far as is possible to determine before the plans are 
well under way. 


C. H. A. Picks Washington 


Association Will Meet at Catholic University 
June 20-23—Practical Program to Be Emphasized 
By B. F. McGrath, M. D., Secretary-Treasurer, 
Catholic Hospital Association. 

[Eprtor’s Note: The following is from a recent bulletin 
of the Catholic Hospital Association.] 

The 1922 convention of the Catholic Hospital 
Association of the United States and Canada will 
be held at Washington, D. C., in the Catholic Uni- 
versity, June 20, 21, 22 and 23 (Tuesday, Wednes- 
day, Thursday, Friday). 

The accommodations at the Catholic University 
are excellent for the work of the convention, the 
housing of the Sisters and the clergy, and for the 
exhibits. 

In due time, all details, as regards reservations 
for the Sisters and the clergy, doctors and nurses, 
will be announced. 

The plan of the program of the 1922 convention 
aims particularly at what is practical. This year 
there will be clinics for the doctors. More emphasis 
will be placed upon the conferences for the various 
phases of the hospital’s work. This means fewer 
general meetings. 

For information regarding the convention ad- 
dress secretary-treasurer, Catholic Hospital Asso- 
ciation, 1212 Majestic building, Milwaukee, Wis. 

The 1922 convention promises to be an epoch- 
making meeting in the history of the association. 
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Missouri Plans Association 


Hospital Executives to Meet at St. Louis 

February 17 to Perfect State Organization 

Hospitals of Missouri will perfect a state organ- 
ization at a meeting to be held in St. Louis, Feb- 
ruary 17. The program and publicity committee 
in charge of the gathering is composed of Dr. Rolla 
Henry, superintendent, St. Louis City Hospital, 
chairman; Albert C. Stowell, St. Luke’s Hospital, 
Kansas City, and Dr. Louise Ament, Lutheran 
Hospital, St. Louis. 

Dr. Louis H. Burlingham, superintendent, 
Barnes Hospital, St. Louis, and Missouri chairman 
for National Hospital Day, is temporary president 
of the association, which was tentatively formed at 
the 1921 convention of the American Hospital As- 
sociation. Dr. Rush E. Castlelaw, Christian 
Church Hospital, Kansas City, is temporary secre- 
tary. 

According to Dr. Henry, one of the matters to be 
taken up at the February 17 meeting is a discus- 
sion of the National Hospital Day movement, with 
which the hospitals of Missouri are familiar 
through the good work of Dr. Burlingham and his 
Missouri committee last year. 

The meeting originally was called for February 
10, but because of a conflict with the annual meet- 
ing of the Missouri section of the American College 
of Surgeons, a week’s postponement was deter- 
mined on. 

One of the principal speakers at the hospital 
gathering will be Dr. A. R. Warner, executive sec- 
retary of the American Hospital Association. 








Hospital Calendar 











mia Hospital Association, St. Louis, Febru- 
ary 17. 

National Methodist Hospitals and Homes Associa- 
tions, Chicago, February 15 and 16. 

American Conference on Hospital Service, Chi- 
cago, March 10, 1922. 
en Hospital Association, Indianapolis, April, 

Alabama State Hospital Association, Birming- 
ham, April, 1922. 

NaTIONAL Hospitat Day, May 12, 1922. 

American Association of Industrial Physicians 
and Surgeons, St. Louis, Mo., May 22-23, 1922. 

Pennsylvania Hospital Association, Harrisburg, 
June, 1922. 

Catholic Hospital Association, Washington, D. C., 
June 20, 21, 22 and 23. 

American Nurses’ Association, Seattle, Wash., June 
26-July 1. 

Kansas Hospital Association, McPherson, 1922. 

South Carolina Hospital Association, Greenville, 
July 22, 1922. 


Miss Kling at Grace Hospital 


Miss Carolyn S. Kling, formerly chief dietitian of the Uni- 
versity of Virginia Hospital, Charlottesville, Va., recently 
was appointed chief dietitian of the Grace Hospital, Detroit, 
and has introduced in all departments the serving of hot food 
from portable steam tables, constructed on the thermos plan. 


I. W. S. Dietitian Leaves 


Miss Mildred Hussa has resigned from the dietetic de- 
partment of the Infant Welfare Society, Chicago, Miss Ila 
Monahan sticceeding her. 
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That Seven-Purpose Card Is Up Again 


Mr. Chapman Takes Issue With Dr. Hyman Over Article in Decem- 
ber HOSPITAL MANAGEMENT Relative to Much-Used Form 


By Frank E. Chapman, Director, Mt. Sinai Hospital, Cleveland, 
Member of A. H. A. Committee on Hospital Forms 
and Records 


[Eprror’s Nore: In December HosprraL MANAGEMENT Dr. 
Hyman, superintendent, Mt. Sinai Hospital, Philadelphia, de- 
scribed a form which his institution has used with great 
success and which is suitable for at least seven different pur- 
poses. The author received many comments on the article in 
which he urged simplification of hospital forms, and HospiraL 
MANAGEMENT also heard from several superintendents who 
told of their interest in the paper. The accompanying com- 
ment by Mr. Chapman and Dr. Hyman’s reply, therefore, are 
published in the belief that they will be of help to hospital 
executives who plan to improve their accounting and record 
systems. The card described by Dr. Hyman also is repro- 
duced from the December number. ] 

I have rather carefully read article on page 41 of 
December HospiraL MANAGEMENT by Dr. A. S. 
Hyman, of Mt. Sinai Hospital of Philadelphia. As 
a member of the committee on hospital forms and 
records of the American Hospital Association, I 
think I should be remiss if I did not offer certain 
comments on Dr. Hyman’s article. I should dislike 
to have it felt that there is any personal feeling in 
the matter, or that I resent the criticism implied in 
Dr. Hyman’s letter. I should like it understood that 
I feel his criticisms are constructive in nature. 
However, I cannot help but believe that Dr. Hyman 
does not understand or has not fully read the report 
of the committee on forms. 

Dr. Hyman mentions the work of the American 
College of Surgeons, and their submittal of twenty- 
one forms for the recording of medical performance. 
Reference to the committee’s report shows but 
twelve forms submitted, the balance being merely 
suggestions for special blanks. I call especial at- 


tention to note on page 17 of the report, in which it - 


is stated that the committee does not believe on 
special forms. It must be further borne in mind 
that the American College of Surgeons study was 
not complete in any sense of the word, in that they 
only attempted to deal in medical forms. It is sub- 
mitted that the reduction of the college’s report 
from twenty-one to twelve forms is indeed a step 
in the right direction. 

Dr. Hyman also refers to the work of the state 
board of licensure and education of the state of 
Pennsylvania. As an evidence that this board’s 
work is not complete there is submitted the state- 
ment that they are but now attempting to standard- 
ize their accounting procedures. 

It is true that there are 161 forms submitted in 
this report, but there was no thought on the part 
of the committee (and I believe that the legends on 
the forms will bear this statement out) that any hos- 
pital need use all of these forms. A lot of them 
were suggested forms; a lot of them were alter- 
nates, so that if but one of each type of form were 
used the number would be somewhat less than men- 
tioned by Dr. Hyman. There is, however, a definite 
principle involved in this report that I believe is 
fundamental. The details of whether there were 
161 forms or 116 forms is immaterial. I believe that 


that principle has been violated by Dr. Hyman in 
submitting as an example of his operation the form 


that he does in his article. I should like to analyze 
the example submittéd by him as I see it, and for 
ease of analysis, I am listing its purposes: 
Admitting, assignment, provisional diagnosis 
and patient’s register ; 
Financial record; 
Census sheet; 
Discharge notes ; 
Financial discharge ; 
Follow-up record ; 
Numerical index; 
Medical analysis. 
It is my belief that practical experience will show 
that the potentiality for loss of a record going 
through so many channels is so great as to preclude 
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ADMISSION AND DISCHARGE RECORD 





Name Admission No 

Address . Referred by 

Ward Service..... 

Admitted by........... Diagnosis ....cccceccccnnnnenne Daten 
Medical Discharge iihoncincernipasesdpsnsnesinas NANI ove sasninerenteicnsb AA penis 


Financial Discharge by PR ie sr AD Te Se a Se cree 


To Return to Follow-up Climic om. cc:cc:scoee + ste vaten svnmnanenne PUREE ec CR a 
vomngazeee** WHAT DO YOU THINK OF THIS CARD? 
such usage. I for one would not care to have my 
vital statistics predicated upon a numerical index 
that prior to the time that it had been permanently 
filed had gone through five or more hands. In addi- 
tion thereto, Dr. Hyman says that this card is to be 
used for a follow-up record. If it is used for a fol- 
low-up record, then it must of necessity be outside 
of the permanent files of the institution for an in- 
determinate period of time, which is fundamentally 
incorrect in principle. I submit that in order to 
have this card function correctly in seven ways, as 
Dr. Hyman has outlined, it will be necessary to 
supplement it with at least seven additional cards 
or forms, and these forms are as follows: 
Patient’s register ; 
Information card (this form 37 of Dr. Hy- 
man’s may be used as information card) ; 
Ledger card; 
Ward census card; 
House census card; 
Social service or follow-up card; 
Medical analysis sheet. 

Several other incidents of what appear to me in- 
correct usage could be drawn up, but I believe that 
the example used will show the violation of the 
principle of having permanent records out of the file. 
Certainly the financial and the vital records of an 
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institution are of sufficient importance and also of 
sufficiently divergent nature to warrant the creation 
of individual permanent cards. 

A copy of this letter goes to Dr. Hyman for his 
information. 





Dr. Hyman’s Reply 











By Albert S. Hyman, M. D., Superintendent Mt. Sinai 
Hospital, Philadelphia 


It is indeed somewhat gratifying to note that my 
little hospital record form, which was presented in 
the December number of HosprraL MANAGEMENT, has 
attracted the attention of so eminent an authority as 
Mr. Chapman. 

The point which he wishes to make in his lengthy 
communication is, I take it, that the card does too 
much work and is thus likely to be lost. The amount 
of work which the card should do will of course de- 
pend upon the needs of the individual institution. If 
the card is used but two times it is at least doing 
twice the work that any of the hospital forms selected 
by Mr. Chapman’s Committee can do. Surely, the 
card should not be lost after passing through two de- 
partments. If a card is lost, the numerical index will 
indicate it. 

It is futile to discuss whether a card will be lost 
after the second, third, fifth or eighth department, 
which it passes through; this will depend for the most 
part upon the administrator’s ability to keep the card 
moving along its assigned route. If Mr. Chapman ob- 
jects to employing the card for the seven or eight 
purposes which he has pointed out, perhaps, he might 
feel it may be of use for a lesser number of purposes 
where the record is not of such a permanent character. 

I do not feel that Mr. Chapman’s criticism in any 
way invalidates the use of this form, with the possible 
exception, perhaps, that it is to save the hospital money 
and labor. A copy of this letter goes to Mr. Chapman. 





Have You Any Suggestions? 


One of the matters discussed by the A. H. A. trustees at 
their January meeting was the method of election of officers 
at the annual convention. It was pointed out that the hur- 
ried election at the close of the meeting was not commensur- 
ate with the honor and the responsibility of the offices. The 
trustees appointed a committee to consider this subject and 
this committee would like to obtain suggestions from mem- 
bers, which may be presented at the next quarterly meeting, 
so that changes may be effective with the 1922 convention. 
It is pointed out that the nominating committee, appointed a 
full year in advance, can make its report earlier in the con- 
vention and that election can be by written ballot. If you 
have any suggestions on this matter, kindly send them to 
Dr. A. R. Warner, executive secretary, American Hospital 
Association, 22 E. Ontario street, Chicago. 


To Develop A. H. A. Exposition 


The exposition of hospital equipment and supplies which is 
becoming an increasingly important feature of the annual 
conventions of the American Hospital Association is to be 
made of even greater value as a result of action by. A. H. A. 
trustees who have authorized President O’Hanlon to appoint 
a committee of five, each to have supervision to help develop 
the exposition of one of the following lines: building ma- 
terial, supplies and equipment; general furnishings and sup- 
plies; clinical and scientific equipment and supplies; foods 
and food service equipment; laundry equipment and supplies. 
Each committeeman will make a report at a general session 
of the convention upon the exposition items covering his 
line. 
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The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 























To THE Epitor: I would greatly appreciate hearing’ from 
readers of HosprrAaL MANAGEMENT who have made the report 
of the forms and records committee of the American Hospital 
Association the basis of a change in their accounting system. 
If possible, I would like to have this suggestion published in 
the Question Box. EASTERN SUPERINTENDENT. 

HospitaL MANAGEMENT will be very glad to pub- 
lish any comment relative to changes in hospital ac- 
counting systems which have been the result of the 
A. H. A. committee report. Among the hospitals 
known definitely to have made use of the committee’s 
suggestions is Blodgett Memorial Hospital, Grand 
Rapids, Mich. 

To Tue Epitor: Will you please publish in the Question 
Box the requirements of the New York State law relative 
to nurses in a licensed hospital that does not conduct a 
nurses’ school? Does the law require a registered nurse as 
head nurse; or can the superintendent employ untrained 
nurses without an R. N. as head nurse? 

New YorK SUBSCRIBER, 

According to Charles H. Johnson, secretary of the 
State Board of Charities of New York, Albany, “a 
hospital not conducting a registered training school 
for nurses may carry on its work without the em- 
ployment of any nurse having an R. N. degree unless 
the hospital is in receipt of public funds for the care 
of patients. If public funds are so received the hos- 
pital must comply with the rules established by this 
Board and the employment of one or more registered 
nurses would probably be required.” 

Elizabeth C. Burgess, R. N., secretary of the New 
York State Board of Nurse Examiners, Albany, also 
says there is no law to prevent a practical nurse from 
holding a position in a hospital as long as such hos- 
pital does not conduct a school of nursing. “It would 
be unjust, however,” she adds, “for an institution to 
employ as superintendent of nurses a person who can 
not under law practice as a graduate nurse.” 

In order to practice as a trained, graduate, cer- 
tified or registered nurse in New York a nurse must 
have a license to practice as an R. N., issued by the 
regents of the University of the State of New York. 

To THE Epiror: I would like to know if, as is generally 
stated, hard water is a better medium for rinsing than soft 
water. Also, please tell me if there is a process in launder- 
ing in which hard water is necessary. 

- MICHIGAN SUPERINTENDENT. 

The information desired by the inquirer is fur- 
nished in the following statement by J. B. Gray, man- 
aging editor, National Laundry Journal, Chicago, 
and a leading authority on laundry subjects: 

“A great many people believe that hard water is 
a better medium with which to rinse than soft 
water. This opinion is erroneous. 

“Soft water will get more soap out of the clothes 
than hard water and do it better. As a matter of 
fact, when hard water comes in contact with the 
soap, the soap combines with the hardening salts 
in the water and form an insoluble compound that 
remains in and on the fiber of the goods. If no 
hardening salts are present, this compound known 
in the laundry trade as ‘lime soap,’ cannot be pro- 
duced. 

“You will be perfectly safe in advising that hard 
water is not necessary in any part of the laundry.” 
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Michigan Endorses Hospital Day 


Splendid Presentation of Material on Dietetics, Accounting and 


Food service, accounting and staff organization 
were the principal subjects handled at the semi-an- 
nual meeting of the Michigan Hospital Association, 
at Flint, January 18 and 19, and each subject was 
presented in such capable fashion that every visitor 
was enthusiastic about the gathering and carried 
off many suggestions and ideas for improving the insti- 
tution with which he or she was connected. 

Other papers read before the convention dealt 
with hospitals in relation to public health, the 
Shephard-Towner bill, and diagnostic clinics. 

Another feature was the customary round table 
under the supervision of Dr. Warren L. Babcock, 
superintendent of Grace Hospital, Detroit, at which 
a wide variety of practical questions was _ pre- 
sented. 

One action taken by the association was the 
unanimous carrying of a motion made by Rev. M. P. 
Bourke, St. Joseph’s Sanitarium, Ann Arbor, and 
seconded by Dr. Babcock, to the effect that the Michi- 
gan Hospital Association officially endorse National 
Hospital Day. 

VISIT FLINT HOSPITALS 

An informal luncheon, and visits to Hurley Hos- 
pital, St. Joseph’s Hospital and the Women’s Homeo- 
pathic Hospital were other numbers on the pro- 
gram, the local arrangements of which were han- 
dled in exceptional style by Miss Anna M. Schill, 
superintendent, Hurley Hospital. Incidentally, 
Hurley Hospital was host at an enjoyable tea fol- 
lowing the final meeting of the convention. 

Following the call to order by Dr. Stewart Ham- 
ilton, superintendent, Harper Hospital, Detroit, 
acting president, and an address of welcome by a 
representative of the mayor of Flint, Dr. Henry F. 
Vaughan, health commissioner, Detroit, gave a talk 
on the relation of hospitals to public health. He 
asserted that health is a question of hospitalization 
and said that an important factor in health preser- 
vation is the education of the public to the neces- 
sity of an early diagnosis and treatment of disease. 
Dr. Vaughan gave the following percentages of hos- 
pital beds to population in the course of his talk: 
Boston, 8.3; Cincinnati, 7.7; Pittsburgh, 7.2; Chi- 
cago, 6; Buffalo, 6; New York City, 5.4; Cleveland, 
4.9; Detroit, 4.3. 

Dr. Vaughan told of the plan to establish hos- 
pitals in Detroit, operated by the city, which would 
be open to every qualified physician and in which 
there would be a minimum of interference between 
a physician and his patients on the part of the hos- 
pital. The institution will furnish every qualified 
physician with every.device for diagnosis and treat- 
ment, and through laboratories, libraries and other 
means, keep the medical men posted on the advance- 
ments of the profession. 

DIETETICS PROGRAM A FEATURE 


Miss Rena Eckman, director of households and 
dietetics, University of Michigan Hospital, Ann 
Arbor, then took charge of the program which was 
given over to dietetics, and presented four speakers 
who discussed service, special diets, outpatient nu- 
trition work and dietetics from a medical viewpoint. 


Staff Organization Marks Semi-Annual Convention at Flint 





The papers arranged under Miss Eckman’s direc- 
tion were unusually good and presented in able 
fashion. 

Miss Eckman’s introduction outlined some of the 
problems of the hospital dietition, with suggestions 
for giving patients satisfactory food service. 

“The principle of organization must be one of the 
foremost weapons of the dietitian,” she said. “Utili- 
zation of man power to the best advantage follows. 
as an able second to the first rule: Business methods 
must be just as efficient as in a commercial institu- 
tion. Materials of proper quality must be purchased, 
dispensed and accounted for as in a home or a 
hotel.” 

“Yet,” she continued, “the differences between 
managing a hotel and a hospital are wide and deep 
and the difference between hospital and hotel are by 
no means small. The nature of the family, the in- 
come and patronage of the hospital all have an 
influence upon the way the dietitian must attack her 
problems.” 

Miss Ella M. Eck, dietitian, Blodgett Memorial 
Hospital, Grand Rapids, read a paper on food ser- 
vice, in which a detailed description was given of 
the methods used at Blodgett. This paper is published 
elsewhere. 

Miss Dorothy M. Stewart, special dietitian, Univer- 
sity of Michigan Hospital, Ann Arbor, read a paper 
on “A System of Diets for the Treatment of Dia- 
betes,” which will be published in an early issue. Dr. 
Albert D. Wickett, assistant professor, internal medi- 
cine, University of Michigan Hospital, Ann Arbor, 
preceded Miss Stewart with a most inferesting dis- 
cussion of dietetics from a medical viewpoint. 

The final paper of the dietetics program was read 
by Miss Esther H. Funnell, social service dietitian, 
Harper Hospital, Detroit, who outlined the prob- 
lems and functions of a nutrition department in a 
dispensary. This paper is given elsewhere. 

FOOD SERVICE DISCUSSED 

The range of subjects covered by Miss Eckman’s 
program produced widespread discussion. Dr. C. W. 
Munger, superintendent, Blodgett Memorial Hos- 
pital, Grand Rapids, asserted that divided service 
was more successful, in his experience, in getting 
food to patients in good condition, although he ad- 
mitted that where central tray service was feasible 
this method would help eliminate waste and that it 
possessed other good points. 

Dr. Babcock said that it was time to get away 
from routine methods of food handling in the hos- 
pital. He said that the usual method of passing 
the food from the pots to the dumb waiter to the 
steam table to the patient meant that it was being 
handled once or twice too often. He added that 
portable steam tables eliminated two steps, from 
the kitchen to the pantry, and in the case of dished 
foods, from the steam table to the tray. Each han- 
dling, he pointed out, detracted from the palatability 
of the food. 

Dr.-Babcock said that he found ward service from 
portable steam tables most successful and that he 
now is serving ward patients with hot foods for 
the first time in his twenty years’ experience as a 
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hospital administrator. Private room service, he 
admitted, was different, for food cannot be dished 
out in the corridors. He suggested the use of 
deeper containers with tray holders, the trays to be 
set up in the main kitchen and sent to the floor 
ahead of the food carts. He said that Mt. Sinai 
Hospital, Cleveland, is using separate carts for hot 
and cold trays, but that Grace Hospital has not had 
this system in use long enough to make a report. 
Dr. Babcock, however, again emphasized the fact 
that portable steam tables meant 100 per cent food 
service for ward patients. 

Dr. Munger contributed a suggestion that the 
portable steam table was a problem in the past, but 
that he had found the Drinkwater carts entirely 
satisfactory, explaining that these are built on the 
thermos bottle system and that they really retain 
heat. 

D. W. Springer, superintendent, University 
Homeopathic Hospital, Ann Arbor, told how his 
hospital had saved more than the cost of portable 
steam tables since these devices had been installed 
last August. The system used is to have the steam 
table sent to the wards and private rooms, pre- 
ceded by the tray carrier which is set up in the diet 
kitchen with the cold foods. The steam table is 
filled from the main kitchen. Private room patients 
are served from the corridor and the system permits 
of due allowance by nurses for the condition, appe- 
tite and preferences of each patient. The resultant 
saving in six months has more than paid for the 
equipment, according to Mr. Springer. 

Dr. Hamilton said that with the introduction of 
a new system in food service, the co-operation of 
the professional and nursing staffs with the dietary 
department is most important. 

Wednesday evening was given over to talks by 
Fred R. Johnson, Detroit Community Union, on 
the Shephard-Towner bill, and by Dr. R. M. Olin, 
Lansing, state health commissioner, on Michigan’s 
plans for the hospitalization of state charges in 
penal and other institutions. 


SUGGESTIONS FOR ACCOUNTING SYSTEM 


The concluding day of the meeting was featured 
with papers of the same high caliber as those of 
Wednesday. Mr. Springer opened the morning ses- 
sion with a most helpful paper on accounting. He 
displayed a copy of the forms and records: recom- 
mended by the American Hospital Association, and 
offered these as an admirable basis for the develop- 
ment of a system for any hospital. He said that 
first a hospital must determine what information 
it desires and then it must list the items of infor- 
mation it wants. Asa minimum he suggested: 

Hospital days. 

Outpatient visits. 

Amount earned. 

Cash receipts on earnings. 

Net cash receipts, other than earnings. 

Value of other than cash receipts. 

Cash expenditures. 

Value of expense covered by other than cash 
expenditures. 

Average cost per diem per bed. 

Average cost per visit. ; 

The third point to be followed in the establish- 
ment of an accounting system, Mr. Springer said, 
was the preparation of forms to be used. The 
speaker advocated: ; 

(a) The use of standard size blanks. 
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(b) Avoidance of duplication of work through use 
of carbons. 

(c) Presentation of facts desired without going 
into too great detail. In this connection Mr. 
Springer pointed out that the facts should be so 
arranged as to be available if needed, but that time 
would be wasted by carrying every possible type 
of information through every stage. As an exam- 
ple, he said that one hospital which carried every 
fact through every stage of accounting, spent 400 
per cent more for its bookkeeping work than an- 
other hospital which carried only basic facts in 
detail, but which could produce all other needed in- 
formation within a short time, having this material 
ready to collate. 

(d) Use of loose leaf forms or cards. 

(e) Use of forms specially ruled. These may 
cost more, but will more than repay their cost 
through saving of time. 

The speaker recommended the following as a 
minimum number. of accounting’ record books: 

Minute record for the board of trustees. 

Cash receipts and disbursements book, specially 
ruled. 

Cash payment and disbursements book, with special 
columns. 

Purchase register. 

Series of inventory sheets for stock records. These 
will give an inventory at any time or verify an inven- 
tory, and they should include an internal requisition 
record. 

Patients’ 
census. 

Earnings register. 


register, card records and_ patients’ 


SOME FUNDAMENTAL PRINCIPLES 


The other three books recommended by the 
speaker were the general ledger, patients’ ledger 
and journal and financial statement. 

Mr. Springer asserted that the ten books em- 
bodied all the essentials of an accounting system, 
but that for a small hospital they could be included 
in one book, through use of loose leaves, with binder 
and subdivisions. 

Fundamental accounting principles emphasized 
by the speaker in the maintenance of an accounting 
system included: 

Entire separation of capital and operating ac- 
counts. 

Entry on the operating income side of only the 
net results of the capital account. 

Proper allocation between revenue and expense 
of all interrelated items so that correct comparisons 
may be made,.rather than merely receipts and dis- 
bursements. For instance, he pointed out that a 
city hospital may be furnished light or heat by the 
city and these items must be considered in order 
to arrive at a true estimate of the cost of operating 
the institution. 

Mr. Springer then outlined items of the capital 
accounts. Corporation income is largely from gifts, 
rents, sales of property, and subsidies. The corpora- 
tion expense is represented by salaries of officers 
or employes of the corporation, such as secretary of 
the board, legal expense, interest on loans, cost of 
fund raising campaigns, etc. 

The net corporation receipts, which is the dif- 
ference between the capital income and the capital 
expense, are transferred to the operating sheet. 

The speaker then suggested a minimum of income 
items to be entered in the operating accounts, ex- 
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plaining that these items could be subdivided and 
expanded for larger hospitals. These included: 

Receipts from board of patients and special 
nurses. 

Receipts from operating room, delivery room, 
anesthetics. Small hospitals may merely group re- 
ceipts of this nature, without carrying them in 
detail. 

Receipts of laboratories (which may be separ- 
ated or not, according to the size of the hospital, 
etc. 

face from pharmacy, dressings, surgical and 
medical supplies, etc. 

Miscellaneous receipts. 

The total of these items give the total hospital 
receipts. 

Added to the total hospital receipts should be 
the receipts from the outpatients’ visits and the net 
corporation receipts, these items giving the total in- 


stitutional income. 
OPERATING EXPENSES 


Mr. Springer then took up the question of oper- 
ating expense and suggested the following as a 
mifiimum number of entries: 

GENERAL ITEMS 

Administrative, including salaries, office supplies, 
postage, etc. 

Housekeeping, bedding, supplies, etc. 

Laundry, salaries, supplies. 

Heat, light and power. 

Maintenance and repairs. 

PROFESSIONAL ITEMS 

Medical services. 

Nursing services, supplies, allowances, etc. 

Attendants and orderlies. 

Pharmacy, surgical and medical goods, etc. 

Laboratories. 

Social service. 

Kitchen, foods, salaries, supplies, etc. 

it was explained that any of the foregoing items 
can be subdivided by larger hospitals desiring more 
detailed statistics. 

The total of the administrative and professional 
expense, plus the total outpatients’ expense, will 
give the total institutional expense. 

Rey. Michael P. Bourke, chaplain, St. Joseph’s 
Sanitarium, Ann Arbor, and director of hospitals 
for the diocese of Detroit, followed with a paper 
on “Staff Organization in Small Hospitals,” which 
was so well received that a motion was carried to 
have the association print the paper and send it to 
every hospital in Michigan. In addition, Dr. Bab- 
cock, of Grace Hospital, and Miss Schill, of Hurley 
Hospital, formally invited Father Bourke to deliver 
the paper before their respective staffs. Father 
Bourke’s paper is published elsewhere in this number. 

DESCRIBES DIAGNOTIC CLINIC 

The final paper of the convention was given by 
Dr. Plinn F. Morse, director of the diagnostic 
clinic, Harper Hospital, Detroit. Dr. Morse out- 
lined the developments of modern medicine and 
told how it was necessary for a physician to have 
available many instruments and items of equipment 
in order to give patients best service. These acces- 
sories, however, have brought the cost of medical 
service far above the means of the average man, and 
to help remedy this condition diagnostic clinics are 
being organized. 

Dr. Morse then explained the operation of the 
Harper clinic, saying that the only patients treated 
were those referred by their family physician, who 
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certified that the patient cannot pay the usual fees 
for such service. The patient then is examined and 
returned to the physician with recommendation for 
treatment. During his stay in the hospital the pa- 
tient is assigned to a ward bed, for which he pays 
$3.50 a day, and an additional fee of $25 for the 
examination. 

Dr. Morse asserted that figures show that the 
average cost of examination in a diagnostic clinic 
is $50, and it is to his opinion that such clinics, main- 
tained for the middle classes, must be endowed, as 
at Harper and other hospitals where similar service 
is offered, the other difference between the fee and 
the actual cost is absorbed by the clinic. All men 
on the staff of the hospital are subject to call by 
the clinic, and the services of the director, who is 
assistant superintendent of the hospital and of 
clerks and others, also is given without additional 
cost to the patient. 

Following Dr. Morse’s paper and its discussion, 
Miss Anna M. Coleman, Lansing, chairman of the 
committee on nurse recruiting, appointed last year 
by the association, reported the completion of her 
work and asked that the committee be discharged. 
Dr. Hamilton acceded to this request, after paying 
a tribute to Miss Coleman and her associates for 
their good work. 

Matthew O. Foley, managing editor, HosprTar 
MANAGEMENT, and executive secretary, National 
Hospital Day Committee, then was called on by Dr. 
Hamilton to tell of the National Hospital Day 
movement. He read a brief report outlining the 
success of this movement and the widespread ob- 
servance of National Hospital Day, May 12, last 
year. The association officially endorsed the move- 
ment and offered its co-operation with the National 
Hospital Day Committee. 

The association then voted to continue Dr. Ham- 
ilton as acting president until the summer meeting, 
and left the matter of time and place of this gather- 
ing to the trustees. 

RELATIVES IN OPERATING ROOM 


Following adjournment the visitors had an in- 
formal luncheon, which was unusually well attended 
and concluded the convention with the round table 
discussion. 

In answer to a question whether patients’ rela- 
tives should be permitted in the operating room, 
Mr. Springer said it depended on circumstances and 
the individual. He makes it a rule to’ learn if the 
relative has ever witnessed a major operation, and 
if he has and if other conditions make it advisable, 
the relative is permitted to be present. 

Dr. Munger pointed out that the great majority 
of fifteen hospitals in different parts of the country 
to whom he had sent questionnaires regarding this 
matter had said they refused permission, even 
barring relatives from the operating floor. Miss 
Grace McElderry, superintendent, Hackley Hos- 
pital, Muskegon, however, pointed out that occa- 
sionally surgeons insist that relatives attend. 

Dr. Herman Smith, Michael Reese Hospital, Chi- 
cago, was asked to discuss a question relative to 
retiring age for staff members. He told of the rule 


at Michael Reese, which require an attending man 

to retire to the senior attending staff for teaching 

work, at the age of 60. Another rule provides for 

a similar change of status of all attending men who 

complete their twelve-year on the attending staff. 
(Continued on page 64) 
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Hospital Day Literature Now Ready 


Suggestions for Program to Be Distributed by National Hospital 
Day Committee; Australia Alive to Need of Education of Public 


A compilation of ideas carried out by hundreds 
of hospitals last year in the observance of National 
Hospital Day, May 12, has been made by the Na- 
tional Hospital Day Committee and now js avail- 
able to all hospitals which plan to participate in the 
second annual observance this year. 

This literature represents the most successful 
programs and publicity “stunts,” all of which were 
tested by institutions of different sizes and types 
in various parts of the United States and Canada. 
The National Hospital Day committee will be glad 
to send copies of this compilation to all hospitals 
which send their names to the executive secretary, 
537 South Dearborn street, Chicago. 

INTEREST RAPIDLY GROWING 

Interest in National Hospital Day is developing 
at a great rate, aithough May 12 is about three 
months away. A significant development of the 
past few weeks was a communication received by 
the National Hospital Day Committee from a hos- 
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A NATIONAL HOSPITAL DAY WINDOW DISPLAY 


pital executive of Australia, who pointed out the 
need of educating the people there to the true scope 
of hospital service. This letter came through the 
courtesy of Gilbert G. Panter, secretary of the 
Royal Northern Hospital of London, who is active 


in prosecution of plans for a hospital week to be 
participated in by English hospitals May 8-14, with 
a particularly large program on May 12, the anni- 
versary of the birth of Florence Nightingale. Mr. 
Panter sent National Hospital Day literature . to 
Australia and suggested that the National Hospital 
Day Committee send additional information, which 
has been done. 

Among letters relative to participation in the sec- 
ond National Hospital Day received by the Na- 
tional Hospital Day Committee recently, were 
those from Indian Head, Sask., Can., and from 
McComb, Miss., indicating how widespread is the 
interest in the movement. 

BIG SUCCESS IN NEBRASKA 

Some recent letters include: 

“Will you please be kind enough to list Wayne 
hospital among those that observed the National 
Hospital Day in 1921? We will observe it in 1922,” 
writes Lisle Clayton, superintendent Wayne, Neb., 
Hospital. 

“Two years ago we were a 7-bed hospital located 
in an old ten-room house. We were regarded as a 
mystery. However, the demand for service was 
such that after a year we were obliged to build our 
present 30-bed building. The new hospital did not 
lessen our problem, and a means of getting before 
the community and getting it back of us remained 
and was not found until HosprraL MANAGEMENT 
brought us the idea of a National Hospital Day. 
Last year we held open house and we registered 
2,800 visitors at our dietary department, which 
served lunch. 

“We feel greatly indebted to you and wish to 
take this opportunity to thank you who help us to 
show our community that our motto was ‘Service’ 
and we were indeed ‘a house by the side of the 
road to bea friend to man.’ 

“We thank you again and trust that you will be 
able to bring as much good to every community as 


to ours.” 
PROGRAM IN SASKATCHEWAN 


“It has just been brought to my notice that you 
were not advised that the Indian Head Union Hos- 
pital participated in National Hospital Day last 
May 12,” writes Mrs. Harriett Campbell, R. N., 
superintendent Indian Head Union Hospital, In- 
dian Head, Sask. “Open house to the public, dis- 
tribution of pamphlets, and a social cup of tea 
served in the nurses’ home were on the program. 
I trust that this very late notice will not bar us 
from being enrolled.” 

AT FORT COLLINS HOSPITAL 

“Tf this hospital is not on the Honor Roll for ob- 
serving National Hospital Day in 1921 it should 
be,” says Miss Minerva L. Dickey, R. N., superin- 
tendent Fort Collins, Colo., Hospital. 

“We had notices in the local paper and posters 
in the windows. Merchants trimmed their windows 
in keeping and the hospital and nurses’ home were 
open for visitors and inspection. 

“The Alumnae Association of the hospital served 

(Continued on page 72) 














40 HOSPITAL MANAGEMENT 


Vol. 13, No. 2 


Staff Organization in Hospitals 


Father Bourke Shows How the Five Conditions of Stand- 
ardization Logically Apply to Large and Small Institutions 


By Rev. M. P. Bourke, A.M., LL.B., Chaplain, St. Joseph’s Sanitarium, Ann Arbor, Mich., 
and Director Catholic Hospitals, Diocese of Detroit 


I am listed to discuss staff organization in the 
small hospital. What I have to say, however, per- 
tains as much to the large institution as to the small 
one. On March 1, 1918, the American College of 
Surgeons forwarded to the hospitals of the United 
States and to the Fellows of the College its now fa- 
mous plan for a minimum standard. Part of this plan 
had, of necessity, special reference to hospital staffs. 
It was in my judgment the most comprehensive and 
at the same time the most practical and reasonable 
plan ever suggested for hospital betterment. Many 
of us disagreed and I think rightly so, too, with some 
of its provisions. I for one thought that in some of 
its features it stressed the material to the detriment 
and, in some measure, the complete obliteration of 
the spiritual. But I know that in giving it out the 
committee was obliged to have in mind conditions I 
could not foresee, and I think I had the good sense 
to know that nothing human can ever be either ideal 
or complete. I have often wondered if full credit will 
ever be given to the man who above all others was 
responsible for the almost universal adoption of this 
standard, John G. Bowman, the present scholarly and 
capable chancellor of the University of Pittsburgh. 

The minimum standard is thus summarized: 

1. That physicians and surgeons privileged to 
practice in the hospital be organized as a definite 
group or staff. Such organization has nothing to do 
with the question as to whether the hospital is “open” 
or “closed;” nor need it affect the various existing 
types of staff organization. The word staff is here 
defined as the group of doctors who practice in the 
hospital inclusive of all groups, such as the “regular 
staff,” the “visiting staff,” and the “associate staff.” 

2. That membership upon the staff be restricted 
to physicians and surgeons who are (a) competent in 
their respective fields, and (b) worthy in character 
and in matters of professional ethics; that in this 
latter connection the practice of the division of fees, 
under any guise whatever, be prohibited. 

3. That the staff initiate and, with the approval 
of the governing board of the hospital, adopt rules, 
regulations and policies governing the professional 
work of the hospital; that these rules, regulations and 
policies specifically provide: (a) That staff meetings 
be held at least once each month. (In large hospitals 
the departments may choose to meet separately.) 
(b) That the staff review and analyze at regular in- 
tervals the clinical experience of the staff in the va- 
rious departments of the hospital, such as medicine, 
surgery and obstetrics; the clinical records of pa- 
tients, free and pay, to be the basis for such reviews 
and analyses. 

4.. That accurate and complete case records be 
written for all patients and filed in an accessible man- 
ner in the hospital, a complete case record being one, 
except in an emergency, which includes the personal 
history; the physical examination with clinical, path- 
ological, and X-ray findings when indicated; the 
working diagnosis, the treatment, medical and sur- 
gical; the medical progress; the condition on dis- 
charge, with final diagnosis; and, in case of death, 
the autopsy findings when available. 

5. That clinical laboratory facilities be available 
for the study, diagnoses, and treatment of patients, 
these facilities to include at least chemical, bacterio- 
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logical, serological, histological, radiographic and 
fluorscopic service in charge of trained technicians. 

I think I can say without fear of contradiction that 
there are not half a dozen hospital staffs in America, 
in the real meaning of this term. The unfortunate 
mental attitude of the average doctor, leads him to 
the conclusion that a hospital owes him everything, 
and that he has very few corresponding obligations to 
the hospital. That is a broad statement. Upon what 
do I predicate it? Starting with the undisputed ac- 
knowledgement that the first and the real objective 
of a hospital is the good of the individual patient, to 
what conclusions are we led? 

CHARGE OF NO ONE MAN 

First: A patient coming to a hospital is the exclu- 
sive charge of no one man. If he is, then the term 
“staff” is a ridiculous misnomer. Now by that I mean 
that every patient has a right in justice to the best 
that the hospital can give. If his attending physician 
feels that he can be more competently attended by 
some other member of the hospital group, then why 
should he be denied this advantage? If the attending 
physician feels that there are features of a patient’s 
case that call for other expert advice and attention, 
why should the patient be denied this advantage? 

You may tell me that this practice of referring case$ 
is impractical. I tell you that it has proven eminently 
practical in the few places where it has been fairly 
tried. And the doctors are none the worse for their 
fairness, because reciprocal exchange about equalizes 
matters between them. What is a staff after all if 
you do not develop group service? It is just a list 
of doctors accorded the courtesy of practicing in the 
same house. There is no co-ordination; no mutual 
co-operation for the benefit of all the patients; noth- 
ing but individual effort with merely nominal centrali- 
zation. Outside of the facilities offered by a well 
conducted hospital, the patient is no better served in a 
medical way than if he had been attended in his own 
home. And this is not my idea of efficient staff 
organization. 

Now, mark you, I do not maintain that a doctor 
must relinquish all claim to his patients when they 
enter the portals of an institution of whose staff he 
is a member, but I do maintain that he must have 
always in mind the greatest good of the sufferer; and 
that he should be prepared in justice to see to it that 
this right of the patient is respected even though at 
times it may result in some financial loss to himself. 
He is not going to lose his practice in that way. He 
is going rather to obtain increased respect for him- 
self, and no one will take advantage of his fairness to 
deprive him of his practice but an unprofessional in- 
grate—and there is no room on any decent staff for 
practitioners of that type. 

MONTHLY STAFF MEETING 

Second: One of the requirements of the minimum 
standard as outlined is a monthly staff meeting to be 
attended by every man practicing in the hospital. 
This can mean everything, or it can, and usually does, 
mean nothing. A review and analysis of the clinical 
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experience of a staff is invaluable if rightly conducted. 
Deaths and unimproved cases can be discussed; lab- 
oratory findings presented; the result of autopsies 
shown; symptoms reviewed. If, however, this dis- 
cussion is to take the form of a mere routine recital 
of procedures and findings without honest criticism ; 
or if the staff members are so delicately considerate of 
the feelings of each other that they are afraid hon- 
estly to air their views of methods, diagnoses, and 
treatments, then the whole affair is a monumental 
burlesque. A modern day staff meeting is a consulta- 
tion on a larger scale. And it loses the benefit of this 
feature if its members are too thin-skinned to speak 
their honest convictions. Why should I, as a member 
of a staff, sit silently by listening to a fellow practi- 
tioner’s narrative, when I am positive he is omitting 
symptoms (honestly, of course), that change the en- 
tire nature of the case under discussion? Why should 
I not inquire as to manifest departures in treatment 
from the conventional and the well approved? Why 
should I not make inquiries as to a failure to adopt 
new methods, late scientific findings, up-to-date ap- 
pliances? And yet I am talking to a group of hospital 
executives, and it would be interesting to know how 
many of your staffs actually do put these expedients 
into practice. No one’s feelings should be hurt by 
honest criticism; the young especially will be bene- 
fitted; and the clash of exchanging thought will give 
birth to new ideas that will put your institution on 
the map. 
THE CHIEF OF STAFF 

Third: I often ask myself if the ordinary staff 
really exercises fair judgment in the selection of a 
chief. Years alone is no test. Experience is an aid, 
but it is the combination of both, in conjunction with 
real ability, that points the ideal. At times I wonder 
if my notions of a chief-of-staff be fully orthodox. I 
do not believe this office is an ornament, a reward for 
years of service, or a sinecure. A man need not be 
picturesque to fulfill its duties well, but he must be 
competent and honest and respected by his col- 
leagues. He should be a chief in truth. He should 
be capable of supervising the work of the medical 
and surgical departments of his trust. He should be 
big enough to command respect, and fearless in his 
demands for the right. My own impression is that he 
should be a general surgeon, with sufficient experience 
and ability to supervise the work of his fellow staff 
members. He ought to be considerate, but he must be 
firm in upholding the standards of his profession. It 
does not require much perception to note that there 
are many men practicing medicine today, surgery in 
particular, who are utterly lacking in the essentials of 
success. The chief-of-staff has the bounden duty to 
see to it that such men have competent help, make im- 
provement, or be denied the privilege of the house. 
Faulty technique, carelessness in asepsis, slovenly 
after-care of patients, negligence in diagnosis, these, 
every one of them, are his to correct in person or as 
head of a properly selected committee. Am I putting 
too much on the shoulders of the chief? John B 
Murphy did this in Chicago for many years, and I 
can name a few who are doing it exceptionally well 
today. What I have to say in this connection does 
not, of course, apply in all respects to those institu- 
tions that are directed by competent medical 


supervisors. 

Fourth: One adjunct of the staff should never be 
lacking—and that is a well chosen, independent, 
record committee. 


A part of each month’s order of 
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business should be a report on the records of the 
staff. Mistakes must be honestly pointed out; omis- 
sions must be noted; improper notations corrected. 
When records call for signature the signature must 
not be lacking. This work cannot be delegated. A 
fair proportion of it belongs not to the intern or 
nurse, but to the doctor in attendance. And the staff 
should insist upon its proper and timely performance. 
One of the burdens of the record-keeper’s existence 
is found in a refusal of members of the staff to work 
up and sign the records of their cases. Strangely 
enough, it is frequently the least heavily burdened 
men professionally who have the least time for this 
all-important duty. No staff can afford to overlook 
such a lamentable shortcoming. If a doctor is too 
busy to keep his records in order, he is really too 
busy to be connected with the hospital. And where 
the report of the record-keeper and the record com- 
mittee disclose chronic laxity in this important duty, 
provision for automatic expulsion should be provided 
by the hospital regulations. 

Not many hospitals have a record committee of the 
staff. In this they are unquestionably the losers. The 
psychological effect of realizing that once every 
month, on a fixed and certain day, your records will 
be scrutinized by a group of your fellow doctors, 
makes for accuracy, regularity and completeness. 

What right have you moreover to tolerate on your 
staff a man whose slovenly habits, or careless con- 
duct, endangers your hospital rating? The hospital 
visitor may found his report of an inferior rating 
upon the negligence of this very man. And it is the 
duty of the staff to protect the hospital by reasonably 
warning this delinquent, and then summarily dismiss- 
ing him if the warning goes unheeded. 

The surest guaranty of good records is a competent 
record committee of the staff, and its appointment I 
heartily commend to every hospital in the land. 

THE CLINICAL LABORATORY 

Fifth: The last requirement of the minimum 
standard relates to the clinical laboratory. The work 
of the laboratory, pathological and X-ray, is one of 
the prominent wonders of the day. It affords facili- 
ties for diagnosis and treatment that are nothing short 
of marvelous. And the well managed staff should 
see that these institutions are properly maintained. 
Fixed routine for certain examinations should. be 
rigidly insisted upon. The golden rule has broadest 
scope in this division of the hospital. We have no 
right to overlook in the case of others what we should 
unfailingly insist upon in the case of ourselves or our 
families. 

The staff should take summary action against the 
man who will dare to perform a nephroctomy without 
previous cystoscopic exploration. The staff should 
visit with extreme penalty the surgeon who will dare 
to make an incision without proper urinalysis and 
serological findings. The staff is in duty bound to 
remonstrate in no uncertain terms with the otolaryn- 
gologist who will undertake to perform a tonsillectomy 
without proper tests for blood coagulation. All of 
these things I base, of course, upon the assumption 
that the cases in question are regular and not extraor- 
dinary instances of emergency. 

By a paradox, if you will, I think the pathological, 
bacteriological, serological and X-ray laboratories, 
wonderful as I acknowledge them to be, have done no 
little harm to the profession. The young man of 
today is forgetting how to use his eyes and his ears 
(Continued on page 74) 
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New England Association Is Formed 


Dr. Howland Heads Organization Perfected at Meeting of 
Representatives of Hospitals of Every New England State 


A meeting of New England hospital executives 
was held at the Boston Medical Library, December 
7, to consider the formation of a New England 
Hospital Association. The meeting was called to 
order by Dr. John M. Peters, Rhode Island Hos- 
pital, Providence. There was an attendance of 93 
from all of the New England states. 

Dr. A. R. Warner, executive secretary of the 
American Hospital Association, explained the plan 
of geographical sections developed by the American 
Hospital Association. Because of the greater num- 
ber of hospitals in Massachusetts, together with the 
centrally located situation as regards the rest of 
New England, Dr. Warner felt that the Massachu- 
setts representation would quickly overshadow, out- 
vote and control the activities of such a New Eng- 
land Hospital Association, to such an extent as 
“eventually to leave a New England Hospital As- 
sociation in name and a Massachusetts Association 
in fact.” He submitted the following plan: 

Each New England state should form a state hos- 
pital association to become a separate association, 
and as soon as fully organized become a separate 
geographical section of the American. 

There should be formed a central body, known 
perhaps as the New England Hospital Council, 
formed by two or three delegates from each state 
association to correlate and promote the organized 


hospital activities of all the New England states; 
also to represent and to transact such business for 
each and all of the associations as shall be dele- 
gated to it. 

A joint annual meeting of the associations of all 
the New England states should be held somewhere 
in New England under the auspices of one of the 


state associations. At each annual convention there 
should be separate meetings of each association 
under its own officers to discuss specific problems 
of each state, as well as joint sessions for the dis- 
cussion of topics of common interest. 

The plan submitted by Dr. Warner was thor- 
oughly discussed. 

ACCOMPLISHMENTS IN CONNECTICUT 

Dr. Sexton, former president of the Connecticut 
Hospital Association, gave a short review of the 
reasons for the formation of the Connecticut Asso- 
ciation, and some of its accomplishments in the 
legislative field. The association was able to bring 
about the passage of a bill making it necessary for 
a patient to satisfactorily adjust his hospital ac- 
count before leaving. This bill, being drawn upon 
the same principle as the legislation previously 
passed to prevent the jumping of hotel bills. The 
second bill passed, as the result of the association 
activities, was one making workmen’s compensation 
insurance Companies pay the full cost of the board 
of patients. Previously the insurance companies 
had been charged at the regular rate charged to 
charity patients. 

Representatives from the various states were 
called upon to express opinion regarding the ad- 
vantages of the formation of a New England Hos- 
pital Association as compared with the advantages 
of the formation of separate state associations. 
Speakers from Maine, New Hampshire and Rhode 
Island stated that in their opinion it was doubtful 


if any state organization could be formed in these 
states. 

George T. Chaffee, of Vermont, announced that 
the Vermont hospitals had already completed the 
formation of a state association which he thought 
they would not wish to give up. 

It was finally voted “That this body is in favor 
of forming a New England Hospital Association 
and that it be affiliated with the American Hospital 
Association as a geographical section.” 

ASSOCIATION IS FORMED 


The chair was authorized to appoint a committee 
to bring in recommendations for a constitution and 
by-laws and a nominating committee. The meet- 
ing was then adjourned. Luncheon was served on 
the first floor of the Medical Library. 

Dr. Washburn summed up the discussion in 
favor of the original plan for organization by the 
following points: 

State lines in New England are not as sharp as 
in other sections of the country and while the plan 
proposed by Dr. Warner seems better suited to all 
sections it is quite possible that the original plan 
will be successful in New England. 

The New England Hospital Association can be 
formed and made active at once and Dr. Warner’s 
plan would take time to accomplish. 

If the New England Hospital Association does 
not prove an unqualified success or for any reason 
it seems desirable, the plan proposed by Dr. War- 
ner can at any later time be put into operation 
through the existence of the New England Hospital 
Association easier than now. 

In the afternoon meeting the constitution and 
by-laws submitted were read and accepted. The 
following officers were elected: 

President, Dr. Joseph B. Howland, Peter Bent 
Brigham Hospital, Boston. 

Vice-president, Miss Rachael G. Metcalfe, R. N., 
Central Maine General Hospital, Lewiston. 

Treasurer, Dr. Nathaniel W. Faxon, Massachu- 
setts General Hospital, Boston. 

Trustee, four years, Dr. John M. Peters, Rhode 
Island Hospital, Providence. 

Trustee, three years, Dr. Lewis A. Sexton, Hart- 
ford Hospital, Hartford, Conn. 

Trustee, two years, Miss Ida F. Shepard, R. N., 
ae Hitchcock Memorial Hospital, Hanover, 

Trustee, one year, Dr. Thomas S. Brown, Mary 
Fletcher Hospital, Burlington, Vt. , 

By motion unanimously adopted, it was made a 
policy of the New England Hospital Association to 
keep its qualifications for membership at all times 
identical with the qualifications for personal mem- 
bership in the American Hospital Association. 


Miss Jenkins at U. of M. Hospital 


Miss Eva S. Schairer has resigned her position at the 
University of Michigan Hospital, Ann Arbor, to accept a 
position as instructor in dietetics in the University of 
Wisconsin, beginning the second semester. Miss Ruth 
Evelyn Jenkins entered upon her duties as administrative 
dietitian, University of Michigan Hospital, February 1. 
She has had broad and thorough training and has before 
her wonderful possibilities in the development of the diet- 
etic department of the hospital. 
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Objects, Uses, Needs of Hospitals 


This Is the Final of the Series of Three Comprehensive 
Articles Covering the Important Phases of Service to the Sick 
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By A. J. Barker Savage, Director, Broad Street Hospital, New York City 


[Epitor’s Note: 
and was continued in January, is in many ways unusual. 
ment is the third and concluding one.] 


It is estimated that there are 100,000 registered 
nurses in the United States, that 3,000 schools of 
nursing are annually graduating 13,000 pupils. 
There are about 2,000 nurses in the Army and 700 
in the Navy, while the United States Public Health 
Schools use 900 Red Cross nurses. Among other 
nurses of the last-named classification are 2/5 who 
are at work abroad and 2,380 at home, of which 
number 1,800 are engaged in teaching home hygiene 
or doing local chapter work. About 9,000 nurses 
are engaged in public health nursing. 

The system is being introduced into all good 
schools whereby classes are conducted during the 
day instead of at night, when pupils are fatigued. 
Classes are now taught by trained instructors in- 
stead of by overworked superiors. There are sep- 
arate laboratory installations and special rooms for 
the lectures and demonstrations. 

MUST UNDERSTAND “WHYS” 

We have found, after several years of study of 
the situation, that it is most essential that the 
nurses be trained in a manner to interpret the physi- 
cian’s treatment of a patient and understand the 
“whys and wherefores” of his every move. We 
have found that a closer insight into human physi- 
ology, a deeper knowledge of the action of various 
drugs speak for an intelligent assistant to the 
physician. 

For example, we are now teaching not only the 
value of any drug in a particular disease, but are 
delving into the symptomatology and indications 
in disease. We feel that our results have more than 
compensated our hard efforts, in that we have raised 
the nurse from a mere attendant to a physician’s 
assistant. We have inaugurated a system in our 
school which we believe to be an innovation in our 
nursing profession. In brief, in the same way as 
in the medical college, the chief physician or sur- 
geon in the department, as the case may be, is pro- 
fessor of one particular branch of study and lectures 
to various classes in his department. Then we have 
his assistants who act as laboratory instructors and 
quiz-masters. Similarly, we have young men grad- 
uates of the intern staff who have specialized for 
at least six months after graduation in certain de- 
partments of the hospital and are, therefore, par- 
ticularly fitted because of their training to act as 
instructors in the under-class before the students 
reach the upper-class and the head professors in the 
course. 

In addition to the usual lectures, bone demonstra- 
tion and cadaver work, we use the X-ray exten- 
sively, because of the fact that only recently we 
have found and developed a new X-ray technique. 
We are now able to show the pupils not only the 
long bones, their relations in the body, their articu- 
lations and arrangements of joints, but we are able 
in addition to show the finest detail in our struc- 
tural and histological study. Likewise, the circula- 


This series, which began in the November number 
is i This install- 


tory system, after injection by our own laboratory 
methods, stands out after being X-rayed as no other 
anatomical picture, dissection or photograph has 
ever shown it. In the same way we feel that the 
nurses should have a greater and more intelligent 
understanding of pathology than has heretofore 
been given. Our course of gross pathology, not 
only equals that given to the medical student, but 
interest in and understanding of it are added to by 
reason of the possibilities in our X-ray studies. We 
have displaced the nurse-attendant with efficient 
orderlies and trained attendants, and are training 
our nurses in the realization that they are caring 
for a patient as the representative of a physician, 
and are carrying that responsibility. — 

Living conditions for pupil nurses have much 
improved. Most hospitals have separate nurses’ 
homes with dormitory restricted to one, or at the 
most, two nurses. The nurses also have their indi- 
vidual reception rooms, gymnasia and recreation 
rooms. 

There is yet room for improvement in cooking, 
with this department in charge of a trained dietitian. 
Our hospital has been fortunate in having this de- 
partment controlled by a committee on dietetics 
composed of prominent women in the city, who 
have especially appointed a dietitian to care for 
the cooking and service of the food to the nurses. 

According to the experiments made by wearing 
pedometers, it was found that on the average a 
ward nurse walks seven miles daily in addition to 
much standing. 

The custom of sending pupils to take private 
cases is being abolished, and when permitted, they 
are sent only during the three months of the final 
year. 

The National League for Nursing Education has 
now arranged a standard curriculum. Many schools 
now accept only high school graduates and in some 
schools it is possible to pursue the first year’s in- 
struction outside the hospital. 

The students are beginning to exercise the privi- 
lege of self-government by officers appointed by 
themselves and this tends to increase the esprit de 
corps. 

HOSPITAL SOCIAL SERVICE 

But against this rapid evolution of the nursing 
profession must be offset certain grievous draw- 
backs. There is a great shortage of funds for main- 
taining the schools and also of qualified instructors 
and students. Some of the hospitals have had to 
abolish their training schools and hire graduate 
nurses. The Red Cross has sought to remedy the 
student shortage, and in Kansas City the Junior 
College is giving special nursing courses to its 
regular students. 

So much has been written of late in regard to 
social service work in hospitals that I would pre- 
fer to refer the reader to articles by Dr. S. S. Gold- 
water, superintendent, Mt. Sinai Hospital, New 
York, and others who have so successfully main- 

































































44 


tained this much-needed department of a hospital. 
Nevertheless, it-.might be well for me to mention, 
in connection with this subject of social service and 
follow-up work, two things that occurred to me 
might be of value to hospital superintendents: 

(1) Adequate investigation of the finances of 
those who apply to hospitals for free or small-pay 
treatment. The social service ought to be used 
for arranging the affairs of those patients who deny 
themselves hospital treatment because they cannot 
afford to leave their work, or cannot leave their 
children. 

(2) In the zeal to see a case through or, more 
often, through utter thoughtlessness, the practice is 
too common in our hospitals of referring discharged 
patients to the dispensary departments for after- 
treatment, instead of sending them back to their 
family practitioner. Often these patients are able to 
pay their doctor, or some other practitioner for the 
after-treatment, and even if they are not able to, 
the doctors referring them to the hospital should 
have the privilege of determining whether they 
want the patients treated in dispensary or not. The 
practice is a pernicious one, under these circum- 
stances; it pauperizes people who can pay, cheats 
the medical practitioner, and alienates his good-will 
from the hospital. 

Broadly speaking, hospital social service should 
be regarded as only a phase of public health nurs- 
ing. Its object is, of course, in part to prevent fur- 
ther illness in the family but in a greater degree to 
make certain that the former hospital patient is 
completely cured and does not suffer a relapse of his 
old trouble; and, to insure this, it is necessary to 
make his family an independent economic unit and 
this often implies that he must find work which will 
yield him a larger income. It should be stated that 
the co-operation of the family is much more readily 
secured by hospital workers than by ordinary lay 
settlement workers. 

; In hospital social service this is, of course, done 
in the name of the institution, the workers not be- 
ing members of the hospital nursing staff, but 
trained sociologists who fully understand economic 
conditions and their bearing on the future health 
of the ex-patient. 

FUNCTIONS OF SOCIAL SERVICE 

_ The work comprised under hospital social service 
is stated as follows: First come the personal or 
individual problems of the patient in regard to his 
outlook for recovery. Next comes the financial 
aspect—the question of income and expense. Third 
in order is the industrial problem—the relation of 
the patient to his employers. All other problems 
are classed under miscellaneous. 

The hospital social service should see that the 
patient obtains such medicines and apparatus as are 
necessary for after-treatment, that he or she re- 
ceives instruction in regard to keeping well and, 
finally, that he be not left to shift for himself until 
he is on solid ground. 

From a recent number of a periodical we learn 
that at St. John’s Long Island Hospital the hospital 
social service is in the fifth month of its history. 
The custom has been introduced of periodical con- 
ferences between representatives of this body, the 
directors, the medical board, the nurses’ training 
school and the dispensary clinical society. Other 
conferences between the hospital social service of 
this and various other hospitals are proposed. In 
order to facilitate the work, records are to be pro- 
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jected in advance, with charts, etc., to visualize the 
hospital social service activities. 

The Broad Street Hospital now has under con- 
struction, as a home for its convalescents, a separate 
country branch about fifty miles from New York 
City. A feature of this home will be the admitting 
of patients for preventive convalescence. This will 
be carried out in co-operation with the chiefs of the 
different medical departments of the large banks 
and offices located in our district. 

When an employe is taken ill with an attack of 
influenza, or even a severe cold, he will be sent to 
this convalescent home for a week or two follow- 
ing recovery, before he is permitted to return to 
business. It is felt that in this way many will be 
saved from later developing a condition such as in- 
cipient tuberculosis, which will necessitate being 
sent away for a period from six to eight months. 


J CONVALESCENT HOMES 


This idea will be carried out in the treatment of 
a great number of other conditions that come under 
our supervision, in the “group medicine” plan that 
is in vogue at the hospital. 

As the Burke Foundation is the pioneer institu- 
tion of this kind, a sketch of some of its activities 
may be interesting. The main buildings were 
opened in 1915, and now have a capacity of 300 beds. 
They are situated at White Plains, Westchester 
county, New York. In addition, there are separate 
branches for boys and colored people and a city 
admission house which acts as a general clearing 
house in which vacancies and admissions are con- 
trolled. There is an organization here for the super- 
vision of home convalescents. Patients are trans- 
ported to White Plains in large motor busses and 
at the time of the last report one with capacity for 
35 passengers was being constructed. 

Nursing at the main buildings is in charge of a 
superior with assistants, of whom many are grad- 
uates. There is a single male attendant for special 
services. It must be remembered that convalescent 
nursing is a specialized form of work and that one 
nurse can care for as many as 40 or 50 inmates at 
a time. There is no training school. 

The apparently small number of nurses is eked 
out with the labors of so-called “trusty” patients. 

The period of sojourn is much shorter than would 
be imagined, for the average stay does not exceed 
three weeks; but since each patient puts on several 
pounds weekly the gain is measured by a more cer- 
tain criterion than mere time. On account of the 
great demand for beds the doctrine of the greatest 
good to the greatest number must obtain. Besides 
the institution is a purely charitable one, the pa- 
tients contributing not one cent in money. The 
proposal is under advisement to take up pay con- 
valescent work, for which there is also a great 
demand. In regard to the technically chronic case 
in which anything like prompt or complete recovery 
is out of the question, they are sometimes admitted 
if there is a chance that they will benefit by the 
sojourn. The especial condition is that.the man or 
woman may profit to the extent of becoming partly 
or wholly self-supporting. 

Dental care is urged on patients upon their dis- 
charge, but is undertaken in the hospital only when 
necessary to recovery. The foundation asks doc- 
tors who recommend the patients to have the teeth 
and tonsils attended to first. 


(Continued on page 86) 
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What Does “Per Patient Cost” Mean? 


Survey of New York Hospitals Shows Practically no Uniformity 
in Methods of Compiling and Presenting Institutions’ Statistics 


By E. H. Lewinski-Corwin, Ph. D., Executive Secretary, Public 
Health Committee, New York Academy of Medicine, New York 


[Epitor’s Note: The following is a section of the summary 
of the study of hospital conditions in New York City made by 
the Public Health Committee of the New York Academy of 
Medicine. } 

“The survey” or the objective and critical an- 
alysis of conditions in the various domains of 
socal life is a distinctly American method of stim- 
ulating the functional processes of democracy. 
Numerous improvements in organization and 
methods of procedure have come from surveys. 
These changes and improvements are slow, but 
cumulative in their effects. 

Our hospital study is likewise of the survey type 
and it is our hope that, like its predecessors, it may 
contribute toward a better understanding of exist- 
ing conditions and toward eliminating some of the 
the deficiencies that exist. 

The present survey has been both extensive and 
intensive. The attempt has been made to learn 
something about all hospitals and everything about 
some representative institutions. The difficulties 
in gathering the data for this comprehensive un- 
dertaking were greater than one would expect, in 
spite of the whole-hearted co-operation that was 
given throughout by most of the administrative, 
medical and training school officers of all the in- 
stitutions. I will just refer to several of them. 

SAME PERSON PATIENT TWICE 

To begin with, in some hospitals when a patient 
is transferred from the medical to the surgical 
service, he is discharged and readmitted; thus the 
same person becomes a patient twice. Obstetrical 
deliveries usually denote the number of women 
confined in the hospital, but in some ‘institutions 
these figures apply to the number of babies born; 
in other words, the birth of twins is counted as 
two deliveries. When one compares statistics of 
culiarities of procedure to enable one to draw 
proper deductions. 

Difficulties are likewise encountered when one 
tries to figure the percentage of utilization of the 
bed capacity. Hospitals having obstetrical services 
count new-born babies as patients, and the ques- 
tion arises whether or not the bassinet should be 
counted as a bed. If the bassinets are not counted, 
them the percentage of utilization of hospital beds 
becomes inflated; when the bassinets are counted 
as beds, the percentage of utilization is sometimes 
below the actual, because of th enumber of bass- 
inets held in reserve and counted as part of the 
bed capacity. 

There is another difficulty connected with the 
same problem, and that is in connection with the 
computation of the food cost per patient. Babies 
do not consume much or expensive food; therefore, 
hospitals having a large baby population show a 
per patient cost of food incomparable with the cost 
of food in hospitals where the percentage of babies 
is smaller, or where there are no babies. 

Then again, if one desires to find out how many 


semi-private beds we have in our hospitals, what 
is to be the criterion: the size of the room, the 
number of beds in it or the fact that the patients 
pay for their medical services, and then when this 
has been decided upon it is uncertain whether the 
information can be obtained in the desired form. 

Similarly, when the costs of the per patient per 
diem maintenance of a ward patient vary so much 
as from $3 to $6 the question of defining a free 
patient becomes rather involved. If in a hospital 
with a $3 per patient cost, the ward patient pays the 
full amount, he is a pay patient; if the same person 
goes to a hospital with a $6 per patient cost and 
pays the same $3 he is a half-free patient or a so- 
called part-pay patient. It is obvious that figur- 
ing free and pay work on the patient or day basis 
when the costs differ so much, is inadmissible for 
comparative purposes. 

In the financial statistics, numerous difficulties 
of a similar nature are encountered. When new 
equipment is bought or new expensive apparatus 
installed it is charged to the cost of operation of 
that year and throws out of gear comparisons 
with former years and other hospitals. Further- 
more some hospitals include in their expenses the 
amounts paid by patients to special nurses in the 
private pavilion; others do not include that item, 
and in this way again considerable differences 
arise. 

I shall not continue to multiply examples of the 
incomparability of hospital statistics when these 
are available. I will instead say a word about the 
numerous kinds of vital information which are not 
available, or at least not generally available. For 
example, it seems to me, it is of concern to the 
trustees of-a hospital to know the sources of refer- 
ences of patients admitted, i. e., how many are re- 
ferred by the visiting staff; how many come 
through the dispensary; how many of those re- 
ferred by outside physicians become hospital 
patients; and how many patients who apply with- 
out any reference are admitted. 

WHERE PATIENTS ORIGINATE. 


In a group of 15 general-hospitals the following 
is the percentage distribution of patients by sources 
of reference: 42 per cent came through staff phy- 
sicians; 14 per cent through outside physicians; 
23 per cent through’the dispensary and 21 per cent 
were transfers from other hospitals, ambulance 
cases or those referred by philanthropic societies, 
or churches, as well as those who applied directly. 

Then again, the causes as well as the number 
of rejections are also of interest. These figures 
are seldom available, »articularly those of rejec- 
tions. It is likewise of interest to the trustees of 
the hospitals to know, for example, the number of 
the: different methods of delivery occurring in the 
obstetrical service and the end results to mother 
and child from the various procedures. At the 

(Continued on page 48) 
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The Management of the V. D. Clinic 


Some Ideas Regarding Location, Space Required, Equipment 
and Plan, and Other Features of Dispensaries of This Type 


By Harry G. Irvine, M. D., Director, Division of Venereal Diseases, Minnesota State Board 
of Health, and Alec N. Thomson, M. D., Director, Department of Medical 
Activities, American Social Hygiene Association. 


[Eprtor’s Note: This is the first of a series of two arti- 
cles. The second will be pushed in an early number.] 

The need for treatment facilities that are devoted 
almost exclusively to the consideration of gonorrhea 
and syphilis is known to have no relation to the dens- 
ity of population. It is, however, difficult to deter- 
mine the population required to support a venereal 
disease clinic as a separate entity or as a division of 
a dispensary or health center. It is estimated that in 
a city of 800,000, 35,000 require treatment each year. 
This means that the ratio of men, women, and chil- 
dren who should be under treatment or observation 
for gonorrhea and syphilis at any given twelve month 
period is about one to twenty-five of the population, 
or four per cent. 

It is well known that the treatment and observation 
period of syphilis lasts for years and for the average 
case of gonorrhea many months. Consequently, in 
finding what number might reasonably be expected to 
use the clinic facilities present or to be established in 
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SUGGESTION FOR CLINIC ARRANGEMENT 


a community, it is also necessary to determine the 
number of cases under treatment by the private phy- 
sician or specialist. If we assume that four per cent 
of the population require treatment and that a quar- 
ter of those requiring treatment are unable to pay full 
private physicians’ fees, we come to the conclusion 
that one per cent of the population are in need of 
clinic facilities for the care of gonorrhea and syphilis. 
This seems to indicate that in cities under 50,000 
population, it becomes increasingly difficult to manage 
a clinic efficiently and economically. With a popula- 
tion below 20,000 the possibility of doing so is doubt- 
ful, excepting under unusual conditions or as part of 
a large community undertaking such as a health cen- 
ter or dispensary. 
LOCATION 


In determining upon the location of a clinic for the 
treatment of venereal disease, we are immediately con- 
fronted with the problem of secrecy. Secrecy is not 
the proper term. Treatment of venereal disease as a 
medical problem, as a social problem, or as a public 
health problem is hindered by secrecy. Privacy is an- 
other matter; and the location of the treatment facil- 
ities in the community and the actual clinical quarters 
in a building should be considered with due regard to 
the maintenance of privacy and confidential relations 
between physician and patient. 

The place of first choice is the general dispensary, 
because of the advantage of having medical consulta- 
tion service available through the other departments. 
The next best location is the health center which does 
some distinctly medical work, such as making general 
physical examinations, or looking after those afflicted 
with tuberculosis, or carrying on child welfare and 
dental hygiene work, or other group health service. 
The third and only other suitable location is the iso- 
lated out-patient activity of a hospital or health de- 
partment. 

These three types of location have the advantages 
of economy through the reduction of overhead, priv- 
acy through the conduct of other activities under the 
same roof, and morale through the development of a 
medical and social atmosphere. The last is a great 
value in promoting a better understanding on the part 
of young physicians and nurses, as well as patients, 
regarding the importance of these diseases, and of the 
true relationship between them and other pathological 
conditions. 

The location of a clinic in an office building or in 
other isolated places should be absolutely a last resort. 


SPACE 


The essential space required for the efficient or- 
ganization of a clinic depends mainly upon the volume 
of work to be done and the personnel to be accommo- 
dated. Other factors enter into the consideration of 
the total floor space and its subdivision, but these 
bear more on the general administrative arrangement 
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of the dispensary of which the clinic is a part. For 
example: if the social service worker carries on all 
her activities and keeps her records within the space 
allotted to the clinic, consideration must be given to 
the needs of the worker for clerical assistance, files, 
and private conference arrangements. All or most 
of this is dispensed with if _.e dispensary has a cen- 
tral social service office, properly equipped with con- 
ference quarters, clerical help, files, and the like. 
Space for waiting room may or may not become a 
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part of the clinic’s own floor-space plan; that is, it 
may be part of the space of the general dispensary 
waiting room, in which patients would be more or 
less merged in the general group awaiting treatment 
at the various clinics, or it may be a special space as- 
signed to the clinic. 

The practice usually carried out in dispensaries of 
separating the waiting space for the sexes is probably 
more essential for venereal disease patients than for 
any other class. It is advisable, also, to separate 
patients, so far as possible, into age groups. This 
type of separation is relatively simple for the clinic 
doing a large volume of business, as time appoint- 
ments can be made for reasonably sized classes, ac- 
cording to age. 

The waiting space ‘required for a_ well-managed, 
venereal disease clinic does not have to be large, as 


the number of waiting patients should never show . 


much accumulation if the traffic is properly handled 
and becomes really fluid. This requires, of course, 
prompt attendance of personnel and uninterrupted de- 
votion to work during the treatment period. 

The history room need not be large, but must insure 
privacy. 

The examination room may, in a small clinic, be the 
same room as that where the history is taken, as com- 
paratively few new patients are admitted in any one 
clinic session. In a larger clinic it needs to be a sep- 
arate room or space where privacy and quiet may be 
found, as the patients disrobe for a full physical ex- 
amination. 

The determining factors for the allotment of space 
for the treatment room are based upon the traffic to 
be handled and the time allowed for the technical pro- 
cedures. The difficulty in most clinics is in the at- 
tempt so frequently made to run a large number of 
patients through, during a short period of time in im- 
properly arranged quarters. 

If the clinic treats for only a short session (one 
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hour for admission, two in all) it must be able to seat 
in the waiting room one-half to two-thirds of the total 
number treated in each session.. A clinic open for 
two or three hours for admission, with an extra half 
hour for finishing cases, needs seats for only one- 
sixth to one-fourth of its total attendance. 

The seats must be comfortable. This does not 
mean luxury, but calls for more than a board. In- 
dividual seats are better than benches, because they 
induce privacy, less crowding, less conversing, etc. 

The walls should be bright, kept freshly painted, 
and attractive, educational placards, pictures, etc. The 
walls of the waiting room present a golden opportu- 
nity for informing the patient about gonorrhea and 
syphilis; the need for steady, long-continued treat- 
ment ; the protection of the family and the community 
from infection; and general rules for better health 
and hygiene. The display of simple instruction for 
patients in waiting rooms informs them of routine 
matters of clinic procedure, and saves time and pro- 
motes better and more rapid handling. The material 
used should be neat, well placed, frequently changed 
or re-arranged; it should contain no pathology; and 
should carry a sufficiently constructive “up-life” mes- 
sage to give it weight toward creating a clinic 
atmosphere. 

Ventilation and illumination are important, yet 
often neglected factors in dispensary waiting rooms. 

HISTORY ROOM 


Aside from the factors in establishing privacy, 
which is so essential in the taking of a case history, 
the history room needs as equipment a writing table, 
two chairs, and a clothes hook. It is desirable to have 
upon the wall a guide or scheme for history taking 
by the professional staff, this for the purpose of sys- 
tematizing methods of procedure and making avail- 
able uniform records of permanent value. 

The examination of a syphilitic may very well be 
made at the time of taking the history, thus doing 
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away with one room. The full examination necessary 
in every case of syphilis, and desirable in every case 
of gonorrhea, requires disrobing. In the clinic that 
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receives more than two or three new cases in a short 
clinic session, a combined history and examination 
room is unsatisfactory. This condition can frequently 
be improved by the use of screens or booths. 

Examination of the male gonorrhea patient is com- 
monly made while the patient is standing; and, as in- 
spection of the freshly passed urine is essential, ad- 
ditional equipment, such as sinks, etc., is needed. This 
means a duplication of the equipment called for in 
the treatment room; consequently, examination can be 
carried out in the treatment room, without any loss 
of privacy if the details of location of screens and 
placement of equipment are carefully planned. 

The examination of the female gonorrhea patient 
calls for practically the same equipment as for treat- 
ment, table, instruments, stool, dressing table, etc., so 
that, after the history is taken, the requirements of 
an examination room for the female patient are es- 
sentially the same as for the treatment room. The 
two can be combined most efficiently. 


TREATMENT ROOM 


Individual room or booths, screened places, or other 
devices that are the equivalent of rooms, are not only 
desirable, but they are essential in the clinic that treats 
the female patient. 

The crowded, dirty, noisy treatment room as fre- 
quently seen, is more often the result of lack of sys- 
tem than lack of space. The proper planning of the 
floor space, with regard to the placement of tables, 
the arrangement of the treatment booths, and location 
of irrigation apparatus usually receives slight, if any, 
consideration. No traffic lanes are devised nor even 
thought of. The hanging of coats and hats in a 
corner where everybody makes a mad rush to reach 
his or her clothing before some one else gets away 
with it is too often the case. A hook in each treat- 
ment spot, or, if this is inadvisable or impossible, in 
a properly selected portion of the room, easily pre- 
vents the near-riot so often seen. Privacy and decency 
can be maintained. 

The same passage way used as both entrance and 
exit to and from a room where a large number of 
patients are handled causes congestion, confusion, and 
poor results for the patient, the clinic, and the 
community. 


KEEP TRAFFIC MOVING 


The aim of the whole clinic should be to keep the 
traffic moving from #egistration desk to exit—through 
waiting period, history taking, examination, and treat- 
ment—in the shortest period of time consistent with 
the greatest contribution to the eradication of the 
disease. It is probable that not a clinic exists in this 
country today in which conditions of traffic could not 
be improved. 

This is now possible through the use of the “clear- 
ing house” service offered by such agencies as the 
Hospital Library and Service Bureau, the Out-Patient 
Committee of the American Hospital Association, the 
Division of Venereal Diseases of the United States 
Public Health Service, and the Medical Department 
of the American Social Hygiene Association. The 
medical, nursing, social service, and clerical personnel 
of clinics should avail. themselves of such service by 
seeking suggestions ; and, what is of equal importance, 
they should contribute to the service by describing 
their efforts and results, and results solving their own 
problems. 
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What Does “Per Patient Cost” Mean? 
(Continued from page 45) 

present time, with the exception of a few hospitals, 

this information is not available, unless all the case 

histories are scrutinized ad hoc. 

It would seem also to be of interest to the trus- 
tees to know how much of the work of the hospital 
is medical and how much of it is surgical and what 
are the end-results in certain types of conditions. 
With the present methods of hospital “production 
accounting,” this information can seldom be ob- 
tained. 1 use the word “production,” because 
hospitals can be likened to any other service- 
producing corporation, and the methods used in 
measuring the service rendered should be the same 
as in a business organization. Because the hospital 
is not, or should not be, a money making institu- 
tion there is no reason why all the known devices 
of, efficient management, cost of production ac- 
counting and measuring of results should not be 
applied to every phase of its operations. 

Hospitals should be in a position to know to 
what extent the training school for nurses is finan- 
cially an asset or a liability. At the present time, 
as far as our knowledge goes, there are no hos- 
pitals that possess this information. The var- 
ious items of expenditure are likewise not recorded 
uniformly in all hospitals, although several New 
York hospitals follow a plan of accounting worked 
out some years ago by W. V. S. Thorne, late treas- 
urer of the Presbyterian Hospital. 

The data which we were able to obtain indicate 
that the expenditures of the hospitals of New York 
City run up to about $35,000,000 annually. This 
is a sufficiently large amount to warrant public 
concern in hospital administration, which is both 
an art and a science. 

An attempt at co-operative buying has been 
made and ten years ago the Hospital Bureau of 
Standards and Supplies came into existence but 
only 21 hospitals of Greater New York hold mem- 
bership in it; the out-of-town membership is 
larger, comprising 36 hospitals. 

Somehow or other hospitals seem to be the most 
individualistic of social institutions. There are 
hardly two which do things in a more or less sim- 
ilar way, except perhaps that all of them publish 
reports which are about equally uninteresting and 
uniforming. These reports contain, as a rule, long 
lists of contributors, the names of the medical staff, 
the present and former trustees, interns, as well as 
the names of all graduates from the training school 
since its opening. They usually contain several 
statistical tables gotten up in a more or less uni- 
form manner and something about the work of the 
several departments of the hospital, although in 
the reports of some of the most important hospitals 
one will look in vain for an account of the medical, 
surgical and pathological services. The reports 
seldom contain the medical statistics of the institu- 
tion and when these are published they do not fol- 
low a uniform method of tabulation and presen- 
tation of the data. 

Construction is Resumed 


The large rebuilding project, which the Presbyterian 
Hospital in Philadelphia, of which Charles S. Pitcher is 
superintendent, was developing at the time of the begin- 
ning of the war, now is being resumed. The trustees of 
the hospital have executed a contract for the construc- 
tion of the first three units of the new buildings 
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Food Service at Blodgett Memorial 


Dietitian of Grand Rapids Hospital Describes Methods in Paper Read 


Before Semi-Annual Meeting of 


Michigan Hospital Association 


By Ella M. Eck, Dietitian, Blodgett Memorial Hospital, Grand Rapids, Mich. 


The main points to be considered in the question 
of food service are as follows: 

1. The food itself, its quality and preparation. 

2. The system of serving the food which is deter- 
mined by the size of the hospital, its construction, 
the organization of the dietary department and the 
equipment provided for conveying and serving. 

In order to give good food service in a hospital, 
the first essential is good food. It is not necessary 
to buy the most expensive delicacies on the market— 
on the contrary, the simple wholesome foods are more 
suitable to a hospital dietary, but it must be of good 
quality. Poor food may be improved by skill in prep- 
aration and too often good food is spoiled by care- 
lessness in preparation. But in appealing to the appe- 
tites of sick people we find that the best possible 
quality of food prepared in a simple appetizing way 
is the truest economy, resulting in well-nourished sat- 
isfied patients and less waste of material. 

APPEARANCE ALSO IMPORTANT 

The sense of taste is not the only one which must 
be considered, in fact, the sense of sight is of quite 
as much importance, for a patient will often refuse 
to touch his tray if it does not look attractive. Salads 
are a great addition to a tray, contributing the bit of 
color: which helps so much, as well as the crisp fresh 
taste which cooked foods lack. In order, however, to 
fulfill their mission they must be crisp and cold and 
dressed up perhaps with a bit of pimento or a cherry 
to make them look as attractive as possible. As cold 
desserts may be treated in the same manner always 
being sure that cold dishes are served cold and that 
ices and ice-creams are never allowed to melt before 
reaching the patient. 

Secondary to the food, but still of very great im- 
portance are the trays, linen, silver and china. In our 
experience oblong aluminum trays seem to be the 
most satisfactory in point of wearing qualities and 
eas. in cleaning. We may not be able to provide 
linen in the strictest use of that term, but whatever 
the material, the tray cloths and napkins should be 
clean and well ironed. China at the present prices 
and the uncertain state of the market is a very diffi- 
cult problem to handle, but so far as possible, badly 
nicked dishes should be discarded and all dishes used 
should be scrupulously clean. Silver should be 
replated when badly worn, and, of course, should 
always be clean and well polished. A definite plan of 
setting trays with an appointed place for each article 
adds greatly to their appearance and decreases the 
time spent in serving. 


From a paper read before the Michigan Hospital Association, Flint, 
January 18, 1922, 


The problem of conveying the food to the patient 
with the least possible loss of time between the prep- 
aration and the service, is one which varies with each 
hospital and to a certain extent must be worked out 
to suit the construction and equipment of each insti- 
tution. The two general systems with which I am 
familiar are as follows: 

1. Direct service from the kitchen-to the patient, 
in which the trays are set up completely in the kitchen 
and carried directly to the patient’s room. This plan 
is practicable only in an institution where the number 
of trays served is small or in a large one with an 
elaborately worked out system of rapid handling. The 
problem of setting a large number of trays completely 
and serving them all within a short space of time is 
one which calls for a system considering each detail 
and working so perfectly that there is no delay from 
the moment the first tray is started, until the last 
one is sent. More space in the kitchen and more 
employes are required to make it successful. How- 
ever, the elimination of the usual relay diet kitchen, 
thereby cutting down the time consumed and the 
number of people handling the food makes for most 


efficient service. 

The usual plan of serving is that of sending the 
food to small diet kitchens on each floor or ward. 
Since this is the system followed in our own hos- 
pital, I will describe it in detail. 


THE FLOOR DIET KITCHEN 


The floor diet kitchens, four in number and serving 
from 30 to 50 patients, are equipped with a good 
sized four compartment icebox, a table, a dish cup- 
board, a steam table, and a sink for washing dishes. 
Portable wooden tray carts with 20 shelves and 
accommodating as many trays are provided. The 
soiled trays when collected are placed in these carts, 
after the creamer, sugar bowls, coffee and teapots, 
salts and peppers have been removed. These are kept 
in the diet kitchen and washed there. The carts are 
sent by means of the freight elevator to the central 
dishwashing room in the basement where the trays 
are cleared, washed and reset with linen and the dishes 
which are used for cold food. They are then taken 
back to the floor diet kitchen ready for the next meal. 
Those dishes which are to be used for serving hot 
food are placed in the oven below the steam table. 

A half hour before meal time, the trays are set 
up with sugar bowls, creamers, etc. Each tray also 
has a ticket stating the name of the patient, the room 
number, the kind of diet ordered and any special 
preferences of the patient. The cold food including 
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bread, butter, milk, cream, fruit, and salads is then 
sent from the central kitchen on the electric dumb 
waiter and is immediately placed upon the tray. In 
very hot weather the salads are kept in the icebox 
and placed on the tray just before it leaves the room. 
The trays now contain everything except the hot food. 
This is sent on the dumb waiter in aluminum con- 
tainers which fit into the steam table. 

The serving is done entirely by nurses, one dishing 
up the food from the steam table and another placing 
it upon the tray and inspecting everything carefully 
before it is sent out. The completed trays are placed 
upon a table just inside the diet kitchen door. The 
required number of nurses are released from their 
other duties to carry the trays away as fast as they 
are ready. In this way only a few minutes elapse 
between the time the food is taken from the steam 
table and the time it reaches the patient. 


SPECIAL CARE FOR SOME FOODS 


Some foods call for special care in serving, such as 
steaks and roasts. Whole steaks and roasts are sent 
to the diet kitchens and carved as they are needed, by 
a cook or a nurse who is having her diet kitchen 
training. In this way the meat is not allowed to stand 
and become dry after being carved. The meat and 
potato.are served on the dinner plate and covered with 
a hot cover. The vegetable is served in a small vege- 
table dish which if. possible should also be covered. 
Ordinarily the dessert is served on the tray with the 
other food, but ices and ice-creams are sent later and 
served separately to avoid the danger of melting be- 
fore they are eaten. 

Many institutions now use food conveyors instead 
of dumb waiters for transporting food from the 
kitchen to the wards. In the small hospital where the 
diet kitchens are built in a direct line throughout the 
house, dumb waiters certainly save a great deal of 
time and effort. Where the small diet kitchens are 
at a distance from the central kitchen the food con- 
veyor is the only solution. Some of the older ones 
are simply covered carts with no means of heating 
the food or even retaining the heat already there. 
These are very unsatisfactory since some food cannot 
help but deteriorate when the temperature is changed 
several times. The newer type of heated conveyor is 
very successful. Some are heated by electricity and 
some by insulation. I am familiar with one type of 
electric conveyor designed to be used when the indi- 
vidual orders of meat and vegetables are served in the 
central kitchen ready to be placed upon the trays when 
the diet kitchen is reached. 


MANY INDIVIDUAL PROBLEMS 


In the service of food there are numberless details 
which each hospital must work out for itself. One 
is the question of whether the dishes should be washed 
and the trays set in the ward diet kitchens, or in a 
central room provided for that purpose. It certainly 
seems to be a duplication of effort to have the same 
operation being carried on in several places at once 
when by centralizing it, time might be saved and 
fewer employes needed. Another point is the les- 
sening of the noise which must reach the patients 
when dishes and trays are handled in floor diet 
kitchens. However, the matter of distance and 


whether there is adequate elevator service for trans- 
porting dishes and trays will probably be the deciding 
consideration. If trays are to be sent a considerable 
distance through several corridors some provision 
should be made for covering them in transit. 
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In some hospitals a part of the cooking is done in 
the small diet kitchens. Whether this is advisable 
depends upon the kind of food being served, the dis- 
tance of the diet kitchen from the central kitchen and 
the location of the diet kitchen in reference to the 
wards or patients’ rooms. Toast in order to be palata- 
ble should be served as soon as possible after being 
made, therefore should by all means be made in the 
diet kitchens. Gas plates or grills are usually used 
for this purpose, but the newer kitchens are being 
equipped with electric toasters which are very satis- 
factory, particularly those with an automatic time 
attachment. 

Steaks and beverages which deteriorate on standing 
may be advantageously prepared in the diet kitchen, 
especially if a considerable length of time elapses be- 
tween the time of the preparation of the food in the 
central kitchen and its service in the wards. How- 
evet, the difficulty of providing adequate supervision 
of cooking in the wards and the possibility of food 
odors penetrating to patients’ rooms would make it 
seem advisable to do as little as possible of the prep- 
aration of the food in the smaller kitchens. 

In working toward perfect service we are empha- 
sizing more and more individualized service, consider- 
ing not only the diet prescribed for the particular 
ailment of the patient, but also his preferences in the 
selection of the food and its method of preparation. 
Patients on restricted diets may be made much hap- 
pier and therefore more responsive to treatment if a 
little more time. and care are spent in the selection and 
preparation of his diet. This is the particular “job” 
of the dietetian and in order to handle it successfully 
she must have the cooperation of the doctors and 
nurses and must use all the tact and ingenuity at her 
command. 


34.7% Waste in Potatoes 


Some Interesting Figures Disclosed by Three 
Day Check of Food Losses at U. of M. Hospital 


One of the most interesting developments of the 
January meeting of the Michigan Hospital Associa- 
tion, at Flint, was a brief outline by Miss Rena S. 
Eckman, director of household and dietetics, Uni- 
versity of Michigan Hospital, Ann Arbor, of a three- 
day check of food wastes, made by her department 
recently. Only the bare figures were available and 
Miss Eckman had not time to make many inferences 
or deductions, but the material she presented was 
highly illuminating. Some of the percentages of 
food losses shown by the three-day study of plate 
waste were: 

Bread, 16. 

Cereal, 4.5. 

Butter, 7.4. 

Potatoes, 34.7. 

Vegetables, 6. 

Hamburger, 11.8. 

Pot roast, 35.4. 

Irish stew, 11.2. 

Roast veal, 14.4. 

Cold roast beef, 31.2. 

Meat pie, 11.2. 

Larger waste occurred in wards, Miss Eckman 
said. She is to conduct similar tests in the future 
and promises to give readers of HosprraL MANAGE- 
MENT more details. 
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Nutrition Work Important 


Little Equipment Is Needed to Establish 
a Most Valuable Department for Dispensary 
By Miss Esther H. Funnell, Social Service Dietitian, 
Harper Hospital, Detroit. 

[Eprror’s Note: The following is from a paper read be- 
fore the Michigan Hospital Association meeting, Flint, Janu- 
uary 18, 1922.] 

Every hospital dispensary should include in its 
plan for development, provision for the establish- 
ment of nutrition work. This work, however, will 
not be confined to the organization and conducting 
of nutrition classes for children. We will find here, 
as in the hospital itself, cases of diabetes, nephritis, 
gastro-intestinal disorders, and obesity — not to 
mention the large percentage of patients complain- 
ing chronic constipation—all of which require die- 
tary supervision. The person appointed to this 
work must be a nutrition worker and dietitian, and 
as well have additional training in social service. 

A competent worker of this kind will prove her- 
self of inestimable value to the medical staff of the 
dispensary. At no time should the dietitian at- 
tempt to diagnose a case and prescribe a diet for its 
treatment. Let the physician make the recommen- 
dation and the dietitian interpret this in terms 
which the patient can understand. She will be able 
to do this the more intelligently because of her 
knowledge of the dietary customs of different na- 
tionalities. She will not prescribe bread in terms 
of slices to a Syrian patient, when she knows the 
size and shape of the Syrian loaves of bread. 
Neither will she suggest beefsteak and lamb chops 
to a family dependent upon the department of pub- 
lic welfare for its bare existence. 

CARED FOR IN GROUPS 

Many of the patients can be cared for in groups. 
At present there are a number of dispensaries 
which are featuring diabetic clinics. A clinic of 
this kind should be conducted by a physician, as- 
sisted by a dietitian. The diet may be prescribed 
by the doctor in terms of grams of protein, fat and 
carbohydrate. 
out in terms of measurements of food, in cups or 
tablespoons, and it is her responsibility to make 
this clear to the patients. Because the patients are 
all living at home and are not bed cases in a hos- 
pital, the fulfillment of the diet prescribed will be, 
at best, only approximately accurate. The Massa- 
chusetts General Hospital in Boston has a diabetic 
clinic attended by over 200 patients and the depart- 
ment reports splendid success. At the dispensary 
of the Lakeside Hospital in Cleveland, there is a 
similar clinic composed largely of the ex-hospital 
cases, which report regularly to the diabetic clinic 
for supervision. 

Of utmost importance to the dietitian doing dis- 
pensary work, is a demonstration room where she 
may give actual instruction in food preparation. 
With this equipment she -will have no difficulty in 
holding the interest of groups throughout a definite 
course of lessons. Constipation and obesity cases 
can be grouped most effectively and excellent re- 
sults produced by this form of treatment. The 
patients grow to enjoy the sociability which the 
group affords and the element of competition stim- 
ulates an interest in adhering to the diet advised. 
While this group work does not entirely take the 
place of the work done in the homes of the patients, 
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yet it enables the dietitian to reach many more peo- 
ple than she could otherwise instruct individually 
and in some cases is conducive to better results. 

The nutrition work with the children occupies an 
important place in the dietetic department. Nearly 
every mother who brings her children to the clinic 
is in need of advice as to the best food for the 
family. At this time also the dietitian can advise 
the mother how to purchase her food so that she 
will be getting the best for her money. In addition 
to the individual interview, there will be a place for 
the nutrition class. It does not matter materially, 
which of the many means of teaching health to 
children is employed. The New York Nutrition 
Council has placed a wealth of material at our dis- 
posal through its recently published Nutritional 
Bibliography. One method which seems to merit 
attention, is the use of cooking classes or the oc- 
casional serving of cooked food. In this way chil- 
dren may be taught to eat foods which they would 
never learn to eat in their own homes. Here again, 
the spirit of competition is an important factor. 

In organizing a dietetic department of this kind 
the dietitian may expect to encounter difficulties. 
In any case she will have to begin in a small way 
and prove her work to be of value as to justify not 
only its existence, but its growth to a large scale. 

Fortunately the establishment of such a depart- 
ment does not call for expensive equipment. The 
demonstration room should contain only such 
things as are essential for the preparation of food. 
The use of elaborate utensils in the demonstration 
will not help to meet the needs of the patients when 
we remember their modest supply at home. 

In conclusion, there are many dispensaries today 
in which nutrition and dietetic work is proving 
itself invaluable. V-arious descriptions of this work 
are printed from time to time in hospital and social 
service publications. The hospital which plans to 
develop such a department at this time may profit 
by the progress already made by others; although 
this phase of the work is still in its infancy. 





Miss Boller Is Chicago President 


Miss Ann E. Boller, Infant Welfare Society, was elected 
president of the Chicago Dietetics Association at its 
recent annual meeting. She will be remembered by hos- 
pital dietitians throughout the country in connection 
with her work as chairman of the publicity committee at 
the 1921 convention of the American Dietetic Association. 
Miss Breta Luther, Cook County Hospital, was chosen 
vice president and chairman of the program committee, 
and Miss Elizabeth Tuft, Wesley Memorial Hospital, 
secretary. Miss Clara Smith, Presbyterian Hospital, is 
the new treasurer. Miss Rose Straka, Presbyterian Hos- 
pital, former secretary and treasurer of the associat’on, 
has been made chairman of the publicity committee. The 
February meeting of the association will be held at 22 E. 
Ontario Street, February 17. 

A membership campaign is an activity to be featured 
this year, it is announced, Mrs. Esther Ackerson-Fischer 
being in charge of this work as chairman of the member- 
ship committee. 

The annual banquet of the Chicago Association on 
January 27 at the Cordon Club was featured by the elec- 
tion of officers and an address by Mrs. George W. Plum- 
mer, state parliamentarian, Illinois Federation of 
Women’s clubs. 


Miss Senn With Buffalo Hospital 


Miss Ursula Senn, former student dietitian at Presby- 
terian Hospital, Chicago, has been appointed special 
dietitian at the Buffalo, N. Y., City Hospital. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 





























R. W. CORWIN, M. D. 
Superintendent, Minnequa Hospital, Pueblo, Colo, 


Dr. Corwin is a remarkably good example of the 
hospital executive who “stays on the job,” having 
recently turned in his fortieth annual report as 
director of the Minnequa Hospital of the Colorado 
Fuel & Iron Company, at Pueblo. Besides organ- 
izing and developing Minnequa Hospital, which has 
met the minimum standard of the American Col- 
lege of Surgeons, Dr. Corwin has taken: an active 
part in the improvement of hospital service through 
co-operation with various associations. He was a 
pioneer in National Hospital Day and is serving his 
second year as Colorado chairman for that move- 
ment, and he also was a factor in the establish- 
ment of the Colorado section of the American Hos- 
pital Association. 

Dr. Harry J. Moss, a member of the editorial 
board of HosprtaL MANAGEMENT and of the Na- 
tional Hospital Day Committee, has taken charge 
of the Peoples Hospital, 203 Second Avenue, New 
York City, having resigned from the Brownsville 
and East New York Hospital, Brooklyn. The 
People’s Hospital is about to erect a $1,500,000 
building and Dr. Moss plans to use National Hos- 
pital Day as a means of arousing interest and sup- 
port in this project. 

Karl Van Slyke, formerly connected with Pres- 
byterian Hospital, New York, on January 15 be- 
came superintendent of the Saginaw, Mich., Gen- 
eral Hospital. One of Mr. Van Slyke’s first moves 
as a Michigan superintendent was to attend the 
semi-annual meeting of the Michigan Hospital 
Association at Flint a few days later. 

Miss Eva McLaughlin, Saranac Lake, N. Y., has 
been appointed directress of the nurses’ school of 
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the Irene Byron Tuberculosis Hospital, Fort 
Wayne, Ind. 

Dr. J. B. Berteling, president; Dr. J. L. Wilson, 
vice president, and Dr. P. C. Traver, secretary- 
treasurer, are 1922 officers of the staff of St. Jo- 
seph’s Hospital, South Bend, Ind. 

Miss Amy Schjolberg, of Sioux City, has as- 
sumed direction of the Galesburg, IIl., Cottage 
Hospital. 

Miss Frances Scott, formerly connected with 
Lebanon Hospital, New York, is the new super- 
intendent of nurses of Saginaw General Hospital, 
Saginaw, Mich., assuming her duties with the com- 
ing of Karl Van Slyke, formerly of Presbyterian 
Hospital, New York, on January 15. Saginaw Gen- 
eral is to have a 100-bed addition available in the 
fall. 

Miss Cora A. Miller, R. N., is superintendent of 
the-new Lyon County Hospital, Emporia, Kan., 
which will be opened for reception of patients about 
March 1. 

Dr. Herman Smith, superintendent Michael 
Reese Hospital, Chicago, recently visited hospitals 
in Michigan and in the East to get ideas for a num- 
ber of improvements which he has under contem- 
plation and also to get pointers about nurses’ 
homes. 

Dr. George O’Hanlon, president of the Ameri- 
can Hospital Association, and superintendent of 
Bellevue Hospital, New York, was a recent visitor 
in Chicago. 

Miss Rose Muir, superintendent of a 500-bed 
hospital at Christchurch, New Zealand, and Miss 
Molyneaux, one of her associates, called at the Hos- 
pital Library and Service Bureau, Chicago while 
in that city on a tour of the United States. The 
purpose of the trip is to study American hospital 
methods at first hand. Miss Muir will spend a 
month at the Philadelphia General Hospital, taking 
special work, and will visit hospitals of other coun- 
tries before returning to New Zealand. 

Miss Nan McClintock, formerly of the Good 
Samaritan Hospital, Spartanburg, S. C., is superin- 
‘tendent of the 25-bed hospital at Chesnee, known 
as the Mountain View Hospital, which has been 
opened under the auspices of Rev. O. W. Triplett, 
pastor of the Chesnee Baptist Church. Dr. H. R. 
Black and Dr. Sam Orr Black head the professional 
staff. 

Dr. L. O. Smith has opened the Riverside Hos- 
pital at Harlan, Ky. 

Mrs. Elizabeth Beauchamp recently resigned as 
matron at the Ashtabula, O., General Hospital to 
accept a similar position with the Christian Buhl 
Hospital at Sharon, Pa. 

Dr. Bennett of Vancouver is the new superin- 
tendent of the Ocean Falls, B. C., Hospital, suc- 
ceeding Dr. John Christie, resigned. 

Dr. J. B. J. Wilkinson, chief surgeon of the Ches- 
apeake & Ohio Hospital at Huntington, W. Va., 
was one of the principal speakers at a recent meet- 
ing called in the interest of a municipal tubercu- 
losis hospital. 

Miss Emelia Dahlgren, superintendent, Lutheran 
Hospital, Moline, Ill., made an interesting report 
of the progress of the hospital during 1921 at the 
annual convention of the Lutheran Rock Island 
district. One of the events of the year was the 
meeting of the minimum standard of the American 
College of Surgeons. 
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Overhead and Occupied Beds 

One of the interesting statements made at the 
round table of the Michigan Hospital Association con- 
vention last month was by Dr. W. L. Babcock, super- 
intendent, Grace Hospital, Detroit, relative to over- 
head expense and patient census. Dr. Babcock sug- 
gested that hospital charges be reduced as soon as 
possible, but pointed out that while overhead remains 
at 100 per cent, occupied beds range from 68 to 80 
per cent. Dr. Babcock also said that charts at Grace 
Hospital for the past two years showed a percentage 
of occupied beds for 1920 to be about 86 per cent, 
while in 1921 this had dropped to 77 per cent. 


Nurse Anesthetists 

It was the consensus at a recent hospital gathering 
that nurses give complete satisfaction as anesthetists, 
the discussion following a question as to whether a 
small hospital should use nurses to the exclusion of 
physicians. Some superintendents pointed out that 
the family physician sometimes demanded that he be 
permitted to administer the anesthetic in order to get 
the fee. Other speakers said that interns should be 
permitted to give the anesthetic as long as this was 
necessary in their hospital training, and every one 
agreed that nurse anesthetists were entirely sats- 
factory. 

Signs and Silence 

That it pays to “believe in signs” is the opinion of 
Miss Anna M. Schill, superintendent, Hurley Hospi- 
tal, Flint, Mich., whose spick and span institution has 
neat and attractive signs posted at strategical points 
near the entrance and at other places. These direct 
the visitor to the office, cashier and various other 
departments, and also admonish one to be silent. The 
notices are so displayed that they meet the stranger’s 
eye at once and undoubtedly make unnecessary a 
great many questions, and also eliminate useless walk- 
ing and talking. The use of signs, of course, is not 
uncommon among hospitals, but Hurley Hospital is 
a shining example of how to make such notices 100 
per cent practical. 


Do You Remember ’Way Back When—? 

A photograph of the original Good Samaritan 
Hospital building of Portland, Ore., recently ap- 
peared in the Oregonian under the above heading 
The building was erected in 1875. Undoubtedly a 
great deal of interest followed the publication of 
this photograph and since newspapers in all parts 
of the country are using material of this sort, a 
great many hospitals possessing such photographs 
could use them to good advantage. 


Some Equipment Suggestions 

Dr. C. D. Wilkins, superintendent Ohio Valley 
General Hospital, Wheeling, W. Va., contributes 
the following building and equipment suggestions 
to save time, labor and needless expense: 

Johns-Manville’s asbestos wood for laboratory 
shelves, for table tops on which gas plates, etc., 
stand, as a guard about elevator push buttons, etc. 

Urge that all rooms, corridors, etc., in hdspital 
buildings have base boards built to extend out into 
the room so that furniture, carts, etc., will not hit 
the walls. 
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If split washers such as are used in automobiles 
are used about the hospital there will be less loss of 
nuts, screws and such things and much time and 
some expense can be saved. 

Fasten large window glass with wood quarter 
round and paint over some, instead of using putty. 

Run all water pipes in the open or put them in 
ducts so arranged that the plumber can get at them 
and have space to use a pipe wrench and a pipe 
cutter. 

For all purposes use a caster that will come apart 
when the rubber is worn and be sure that the rub- 
ber clinches on. 

Do not run hot, cold water pipes and electric 
wires in a small tightly inclosed conduit or you will 
have trouble in from five to ten years. ‘ 


Glass Tops and Glass Shelves 

Plate glass is being used in a number of hospital 
diet kitchens as tops for refrigerators and tables, 
and for shelves. Its value has been found to go 
beyond the mere question of sanitation. Glass can 
be cleaned easily with a damp cloth, and food in- 
gredients can be mixed upon it with facility. In 
addtion the plate glass top or shelf presents ‘an at- 
tractive appearance in keeping with the trimness 
and cleanliness so much desired in hospital de- 
partment. 








A. H. A. Will Meet in Atlantic City 


Announcement has just been made that the 
1922 convention of the American Hospital Asso- 
ciation will be held in Atlantic City, September 
25-28, with a two-day series of “administrative 
clinics” for hospital executives on September 29 
and 30, in the hospitals of New York and Phila- 
delphia. 

The convention sessions, as well as the exposi- 
tion of hospital equipment and supplies, will be 
held on the Million Dollar Pier. Further details 
will be published later. 




















A. H. A. Trustees Meet for Eight Hours 


The January meeting of the American Hospital Associa- 
tion trustees, held at Bellevue Hospital, New York, lasted 
eight hours, and the business items before the body were at- 
tacked with great enthusiasm. f 

Asa S. Bacon, superintendent, Presbyterian Hospital, Chi- 
cago, president-elect of the A. H. A., turned in his resigna- 
tion as treasurer and this was accepted after a fitting resolu- 
tion expressing appreciation of Mr. Bacon’s long service was 
adopted. Dr. Robert J. Wilson was appointed treasurer for 
the balance of the year and the hope was expressed that Mr. 
Bacon will again consent to serve as treasurer after his 
duties as president are finished. 

The trustees acted favorably on the application of the New 
England Hospital Association as a geographical section of 
the A. H. A. 

President O’Hanlon was authorized to appoint a committee 
to make a study of hospital organization leading to the form- 
ulation of principles of organization, functions and working 
relationships of the board of trustees, auxiliary committees, 
medical staff and superintendent of hospitals. 
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| Our Platform 


1. Better service for patients. 
2. Hospital facilities for every community. 
3. Adequate training for hospital executives and 


staffs. 
4. Education of the public to its responsibility and 
duty toward hospitals. 


Can We Standardize 
Hospital Construction? 

The subject of standardization of hospital construc- 
tion is one which hospital administrators have been 
considering for some time, but through lack of def- 
inite leadership or program, little has been done. 
There is promise, however, that before long some 
principles will be laid down by one of the several hos- 
pital organizations now working on this subject which 
will prove of real value to institutions in need of ad- 
ditional facilities at a later date. 

Mr. STEVENS’ articles on this subject, which begin 
with this number, contain suggestions based on long 
and varied experience with methods and materials and 
we are sure that this series will be a real help to com- 
mittees studying this problem. It must be-kept in 
mind, however, that the problem under discussion is 
the standardization of construction, and that nothing 
is being offered in the way of suggestions for stand- 
ardization of equipment. As has often been pointed 
out, a hospital is an individual organization and as 
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such is entitled to its opinion of what type of equip- 
ment that is best suited for it. It would be foolish 
to attempt to tell a surgeon that he had to use a cer- 
tain type of instrument for a certain surgical pro- 
cedure, and it would be just as foolish to lay down a 
hard and fast rule that every hospital must use this 
type of equipment here and that kind somewhere else. 

To enumerate the hospital associations which have 
at some time or other discussed ways and means of 
improving hospital construction through standardiza- 
tion would simply mean the calling of the roll of every 
active organization. The widespread interest in this 
subject indicates its importance, and inactivity has 
been due principally to the fact that any progress at 
all means a vast amount of detail and hard work, 
with long experience in hospital administration as a 
background. 

MR. STEVENS in this issue presents a number of sug- 
gestions which can be adopted without great difficulty 
and they undoubtedly will be duly considered by the 
several committees now at work on this problem in the 
various associations. 


Another Survey 
of the Hospitals 

The Public Health Committee of the New York 
Academy of Medicine, New York City, is the latest 
organization to make a survey of hospitals. The sur- 
vey is the basis of the article by E. H. Lewinskr- 
Corwin, executive secretary of the committee, pub- 
lished elsewhere in this number. The investigation 
was confined to the hospitals of New York and was 
made, as the author points out, “that it may 
contribute toward a better understanding of condi- 
tions and toward eliminating some of the deficiencies 
that exist.” 

Now, hospital administrators will be among the 
first to admit that deficiencies exist in hospitals, and, 
as in the past, they will, generally, welcome any move- 
ment which makes for improvement of service to 
patients and for improvement of all matters bearing 
on that service. As the present survey director found, 
there was wholehearted co-operation given through- 
out by most of the administrative, medical and train- 
ing school officers of all the institutions. 

Each survey, of course, contributes its bit toward 
more efficient hospitals and we are sure that the latest 
study by Mr. Lew1nsk1-CorwIin will be no exception. 

Each association which enters the hospital field to 
correct some fault or improve some condition has only 
a small interest in hospitals, compared with the inter- 
est of the hospital field itself. Yet, if the number of 
surveys increases to any great extent, a well-manned 
questionnaire department undoubtedly will have to be 
included in the organization of any self-respecting 
hospital. 

As one super-surveyed superintendent recently re- 
marked, “The life of the average administrator is just 
one survey after another.” 
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A Cup of Coffee 
and a Bite of Toast 

During the discussion following one of the papers 
in the well developed program of the dietetics sec- 
tion of the January meeting of the Michigan Hos- 
pital Association a speaker remarked that, after all 
is said and done, a good cup of coffee and a bite of 
crisp, brown toast would smooth over many a pa- 
tient’s complaint. This is a fact of which all the 
hospital people were aware, as several of them took 
pains to say, and yet it apparently is being ignored 
in many instances, if we are to judge by frequent 
reports of difficulties and misunderstandings regard- 
ing foods and food service. 

Since it is admitted that coffee and toast cover 
a multitude of shortcomings, why don’t all hospitals 
take advantage of this truth and by using good 
coffee and excellent toast as a foundation, obtain 
the patient’s co-operation in the correcting of faults 
in the preparation or service of food? After a sip 
of the coffee and a bite of the toast, the other items 
on the tray will not look so uninviting and the 
tendency to. criticize will be curbed. Perhaps, even 
constructive suggestions will be forthcoming and 
soon, instead of a source of trouble or an outright 
enemy, the patient may be an ardent ally of the 
dietitian and of the hospital. 

And the best part of the whole matter is that 
modern appliances have made good coffee and good 
toast mechanical processes. Just put the coffee in 
the urn or the bread in the toaster and a few min- 
utes later you have met the patient and he is yours. 

No wonder some hospital executives count their 
urns and their toasters among their most valued 


assets. 


Where Associations 
May Be of Service 

A recent state supreme court decision awarding a 
patient $12,000 damages for burns received from a 
hot water bag applied by a pupil nurse again calls to 
mind the fact that a most effective bit of service could 
be rendered by state, sectional and national hospital 
associations through co-operation with an institution 
which may be unfortunate enough to lay itself open to 
a suit of this kind. Incidentally, every hospital con- 
stantly faces the possibility of such litigation and for 
this reason the co-operation should be given all the 
more readily. 

Of course, most of the suits which arise from in- 
juries due to alleged carlessness of employes have 
been decided on the theory that a hospital, if a charit- 
able institution, was entitled to immunity from liabil- 
ity for damages because it is not operated for profit, 
and its funds, therefore, could not be diverted for any 
purpose other than for the relief of those in its care. 
But this fact does not lessen the need for support 
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from the field, for occasionally, as in the present in- 
stance, the court may not hold this opinion. 

It would appear that if all hospital associations 
were to make an effort to acquaint themselves with 
suits of this nature and to send to the hospital in- 
volved a letter or notice telling of favorable decisions 
in similar suits, the institution in question would have 
a much greater advantage than if it had to defend the 
suit unaided. And the action of the associations 
would not lessen the interest of that particular hos- 
pital in association affairs. “A friend in need is a 
friend indeed,” and membership applications undoubt- 
edly would be forthcoming, if the hospital were not 
affiliated with the organizations to which it was 
eligible. 


The Trend of 
Hospital Progress 

Although there is very little exchange of ideas 
between the hospital administrators of the United 
States and Canada and those of England and Aus- 
tralia, the hospitals of each of these four great 
English speaking nations seem to have an uncanny 
knack of knowing what the others are about to 
launch, and as a result a number of important 
activities have been begun almost simultaneously. 

The latest example of this is the recognition of 
the need of arousing public interest and support in 
hospitals by means of cnocerted action. America 
took action along this line with the National Hos- 
pital Day movement which was begun last year. 
But the United States and Canada were only a 
step ahead of England which for some time had 
been considering this movement, although its plans 
did not crystallize as rapidly as they did on this 
side. And now word comes that Australian hos- 
pital administrators also have been actively inter- 
ested in the problem of educating the public, and 
that an effort is being made to map out a definite 
program. 

Another instance of how closely the hospitals of 
America and England are working, although acting 
entirely independently, is training of executives. 
Here England apparently is in the lead, for the 
association of hospital officers several years out- 
lined a course of study and lectures to fit men and 
women to executive positions in the institutions. 
Individual hospitals on this side have opened sim- 
ilar courses of study and at present with the co- 
operation of the American Hospital Association a 
comprehensive survey is in progress to determine 
the qualifications and training of a_ hospital 
executive. 

The very fact that the hospital groups of these 
countries, with very little in common as regards meth- 
ods of finance, administration and service, sense 
fundamental needs of the field simultaneously should 
spur on those who are pioneers in these movements 
and also should bring them the hearty support of all. 
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Medical Service of Chicago “L” Roads 


About 7,500 Employes of Associated Companies Served 
by Health Department; First Aid Instruction Emphasized 
By Hart E. Fisher, M. D., Chicago, Chief Surgeon, Chicago 
Elevated Railroads 


The medical department of the Chicago Elevated 
Railroads serves the Metropolitan West Side Ele- 
vated Railway, Northwestern Elevated Railroad, 
South Side Elevated Railroad, Chicago and Oak Park 
Elevated Railroad, Union Elevated Road, the Chi- 
cago, North Shore & Milwaukee Electric Line, and 
the Chicago & Interurban Traction Company, which 
combined companies embrace approximately 7,500 
employes. 

The department was organized nine years ago; the 
primary reason for its foundation was the physical 
examination of all applicants for employment. The 
activities of the department gradually increased to in- 
clude periodical medical survey of all employes and 
the treatment of injuries occurring to men while on 
duty. Additional facilities have been instituted as the 
scope of the work gradually extended to the point 
where it now embraces all features of medical and 
surgical work, with the exception of passengers and 
those employes so seriously injured as to be confined 
to their homes or in hospitals. 

The personnel of the medical department at the 








TREATMENT ROOMS 


present time is composed of three doctors; one 
surgical nurse; one visiting nurse; one physical ther- 


apeutist, and the necessary office and clerical force. 

The medical department, which is centrally located 
so as to be easily accessible to all employes, consists 
of a fully equipped examining room, private treat- 
ment rooms, operating rooms, physical and mechan- 
ical therapeutic room; clerical office, and reception 
room. 

A prospective employe makes his application to the 
employment manager, who endeavors to secure a man 
whose physical condition will enable him to fill the 
positions applied for. For instance, if the position 
is one of freight handler, it is necessarily evident that 
a large, husky individual would be chosen in prefer- 
ence to a thin, frail appearing man. For the position 
of trainman, in which capacity the man is brought 
into constant touch with the public, one of neat ap- 
pearance, pleasing personality, would be considered 
over one of objectionable, or slovenly habits. 

When the employment department has passed satis- 
factorily on the applicant from the above standpoints, 
the next. step is to the medical department, where he 
is tested for near vision, distance vision, color per- 
ception—this test is made with Homegren worsteds, 
Williams test lantern, and Jennings test—ears, nose, 
and throat are then examined for any defect in hear- 
ing or disease of nose or throat -which might cause 
applicant to be chronically absent from duty after 
being taken into the service. Quite some stress is 
laid on new applicants having fairly good teeth and 
they are urged to secure dental work if such is neces- 
sary. Heart and lungs are then carefully examined. 
Record is made of all findings, and physical defects 
present are carefully noted. Examination is made 
of freshly voided urine and a preliminary test is given 
to determine mental status of the applicant. 

Standard of requirements on the Chicago Elevated, 
by reason of the hazards among which the men work, 
handling of highspeed trains, and carrying the travel- 
ing public, etc., is high, and only those men physically 
perfect are employed. This applies not only to the 
transportation department, but has been extended to 
include the shop, electrical, and maintenance of way 
departments, as it has been found the the physically 
fit and healthy employe is less likely to incur acci- 
dents, and cuts down the labor turnover. 

After the applicant becomes the employe he is ex- 





February, 1922 


amined every two years and record kept of his phy- 
sical condition. In order to maintain an up-to-date 
record of physical conditions of all employes, it has 
been found necessary to make a periodical re-exam- 
ination at stated intervals, so as to detect disease in 
its incipiency; also to detect any permanent defect 
brought on by illness, which might prove a hazard 
to the man in his particular line of duty. The names 
of employes found to have defects are recorded on 
observation cards and these cards maintained in 
special file, and the men re-examined at intervals in 
between the regular surveys. This survey includes 
all employes, all departments, with the exception of 
general office employes and women ticket agents. 

In order that the employe may not be incon- 
venienced by necessity of reporting to the central 
medical office for this re-examination, the medical 
department has an especially equipped examining 
car, which goes to the various terminals and the 
work conducted at these locations. The car is 
heated and lighted, and is in reality, a traveling 
physician’s office. It is in charge of a doctor and 
one assistant, who has had U. S. medical corps 
training. 


ELECTRICAL LABORATORY 


All employes injured while on duty, who are am- 
bulatory cases, who can do so without risk oc- 
casioned by the delay, report for attention at the 
central medical department; very often, they are 
given first aid at one of the locations or by a neigh- 


borhood physician. Injured employes requiring at- 
tention at hospitals or at their homes, are cared 
for by outside private physicians, and are sent to 
the medical department when the doctor attending 
them deems it permissible to do so. All employes 
injured and off duty must be examined by the med- 
ical department and secure approval before they 
are allowed to resume work. In this way, the de- 
partment gets a record of the man’s physical con- 
dition on returning to work and also ascertains 
whether or not he is able to return to his former 
work or should be placed in some position where 
defect from injury will permit him to be a safe risk 
in industry. 

Opinion is held by many that corporation medi- 
cal departments are formed for the sole purpose of 
cutting down medical expense and having accident 
work cared for by medical men at a small salary. 
While this is true in a good many instances, and in 
the past, it has been shown that where such prac- 
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tices are in effect, in the long run, it has cost those 
companies considerable money and has resulted in 
endless litigation. 

One primary advantage of a medical department 
is that, by co-ordination and systematizing of the 
and treatment of employes, the 
company is kept constantly in touch with the 


‘health of those employed and, in this way, safe- 


guards the traveling public. It is comparatively 
easy, also, when employes are under the observa- 
tion of a group of doctors, to maintain a standard 
of requirements for employment and to place the 
man in the position for which he is best fitted. 

Any employe presenting himself at the medical 
department for attention to a minor ailment is 
served, providing he has no personal physician. 
If the condition warrants extensive medical serv- 
ices, they are recommended to secure a physician 
of their own choice. It has always been the aim 
of the medical department physicians to co-operate 
with outside doctors, and, in cases of employes re- 
porting to the department who have been under 
attention of a private doctor, they are referred back 
to their own physician. The department does not 
attend these cases and will not in any way inter- 
fere with any case under the care of another phy- 
sician. The elevated medical department does not 
treat the employe in his home for sickness; nor 
members of the family. In exceptional cases, mem- 
bers of employes’ families have received advice at 
the department and, in cases where special atten- 
tion has been required, they have been advised as 
to where they could receive such care most eco- 
nomically. 

SANITARY INSPECTION 

A sanitary inspector, under the direction of the 
medical department, makes a systematic inspection 
of all physical properties to determine the sanitary 
condition of same. Reports and recommendations 
are sent by the chief surgeon to the heads of the 
departments vitally interested and such unsanitary 
conditions as found are rectified. This inspection 
is conducted approximately every four months. 

FIRST AID SYSTEM 


The Chicago Elevated Railroads have had in 
operation for the past nine years a first aid system, 
extending over all the properties, comprising about 
200 locations, each station designated by a first aid 
marker. These stations are located at all shops, 
terminals and stations. The equipment consists of 
a U. S. Army stretcher, blanket, and a first aid out- 
fit, incorporating all necessary surgical supplies for 


‘attention to injuries such as arise on the Elevated. 


Each one of these first aid stations is in charge 
of an employe who has received instruction from 
the medical department; it is so arranged that 
there is always, night and day, at least one man 
on duty who is competent to render first aid serv- 
ices and to take care of such emergencies as may 
arise. A first aid school is maintained for the pur- 
pose of instructing employes in this work. 

In addition to instructions to employes in charge 
of these first aid locations, group lectures are given 
to classes of employes in the various departments 
on all roads, in the Schaefer prone pressure method 
of resuscitation, in the application of tourniquets 
and splints, bandaging, and the various methods of 
transportation of injured, as well as in the intelli- 
gent use of the first aid supplies available. 

This instruction is supplemented by health talks, 
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special stress being laid upon prevention of sick- 
ness, through a monthly publication of first aid 
work and subjects dealing with health and sanita- 
tion, which is available to all employes. 

The Chicago Elevated Railroads has organized 
and maintains a first aid drill team, composed of 
twenty men, selected from the various departments 
of the different roads; when selection was made, 
department heads took into consideration length of 
service with the company, personal appearance, 
ability to assimilate the instruction, capability of 
conveying information to their brother workmen, 
and interest in welfare and humanitarian work. 
The men received a three months course of instruc- 
tion in first aid work through lectures and practical 
demonstrations. In addition, they meet twice a 
week for four hour periods, in order to secure’ ad- 
vanced training and to perfect their organization. 

The team has been outfitted with naval officers’ 
white uniforms, and has been drilled in the regula- 
tion U. S. Army Medical Corps, School of the 
Soldier, and School of Detachment. The training 
also includes demonstrations of the various meth- 
ods of artificial resuscitation; treatment of frac- 
tures; control of hemorrhage; care of fainting and 
unconscious persons; the art of bandaging; meth- 
ods of rescue from electric shock and rescue from 
smoke or gas-filled rooms. In addition, they are 
grounded in the principles of rendering first aid in 
other minor emergencies. The men are paid for 
the time they spent at instruction and training in 
this work. The team is used for the purpose of 
making demonstrations to the rank and file of em- 
ployes and to aid the doctors in their demonstra- 
tions in special group lecture courses. The team 
is also available to the public for exhibitions at 
clubs, churches, etc. 

Two members of this team have been awarded 
medals in recognition of their services in saving a 
human life. 

The services of the team have been much in de- 
mand by industrial corporations, both in and out- 
side of Chicago, for the purpose of demonstrating 
this work. They are also used as a stimulus to the 
safety first organizations. 

This first aid work may be expected to demon- 
strate its true value only when the following 
points have been adhered to: 

Placing of simple, compact first aid box of sup- 
plies, with proper first aid marker to designate its 
location. 

Instruction of employes as to use of the box, and 
proper manner of application in emergencies. 

Keeping of a record on all injuries treated. 

Making of a weekly report by the man in charge 
of box, as to its condition. 

Follow up inspection of all locations, at certain 
periods, by one inspector. 

Impressing upon employe the fact that no injury 
is so trivial that it does not necessitate treatment, 
and, after having received first aid, to report to the 
medical department for observation and treatment. 

The following is table of contents of First Aid 
Boxes in use on Chicago Elevated Railroads: 

1 ounce Tincture of Iodine 

1 tube Sterile Petrolatum 

1 bar Germicidal Soap 

4 pkgs. Sterile Gauze 

2 pkgs. Sterile Cotton 

1 ounce Spirits Ammonia 


1 ounce Eye Water 
1 First Aid Booklet 


1 Tourniquet 

1 pr. Scissors 

1 Roll Adhesive 

1 Medicine Dropper 

2 Record Cards 

1 pad Requisition Blanks 
1 bottle Applicators 

4 One Inch Bandages 

4 Three Inch Bandages 


The results obtained on the Chicago Elevated 
Railroads speak well for the efficiency of this par- 
ticular line of work. 

Only two deaths have resulted from electric 
shock due to the third rail; out of numerous cases 
which have come in contact with same, at point 
where first aid man was in the neighborhood at 
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time of accident, there has not been one fatality. 
The two above mentioned were both cases of men 
working in isolated locations and who were in con- 
tact with current some time before found. The 
number of ill results, following shop infections, 
which were formerly very high are now nil. The 
rate of infections following injuries causing break 
of the skin has been reduced about 70 per cent. 
Employes receiving fractured limbs, have been 
given proper attention at time of accident with the 
result that their convalescence has been shortened 
considerably. 

All employes in this work are impressed with the 
fact that they are not to do the work of a doctor 
and are only to act in the capacity of first aid man 
until a physician presents himself. They have 
proven of assistance to doctors in times of emerg- 
encies because of their first aid experience. 

The scope of this work is constantly being en- 
larged and our intention is to ultimately have every 
station on the Elevated Lines equipped with first 
aid outfits. : 

I am confident that, with first aid work properly 
organized and maintained, the opinion of the med- 
ical profession in the past, that the teaching of lay- 
men to do first aid work was of little value, will 
be changed and objections overcome. In transpor- 
tation work, especially on the railroads, accidents 
so frequently occur where it is very difficult to ob- 
tain services of a physician at once and where de- 
lay in some form of first aid may result disastrously 
for the patient, that it is absolutely essential to 
have some sort of efficient organization on hand 
to administer assistance until a doctor arrives. 
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Infection in Industrial Injuries 


Lack of Prompt Attention Given as First of Seven 
Reasons for Great Industrial Loss Due to Sepsis 


By Frederick J. Cotton, M. D., Boston, 


No‘one will doubt, I think, the great loss, indus- 
trially considered, of sepsis, nor will any one dis- 
pute that most of this loss is preventable. 

I have no figures. 

Such industrial work as I now see consists almost 
entirely of referred cases sent to me for special 
examination or with a view to reconstructive sur- 
gery, and such cases as come to my service at the 
Boston City Hospital. 

Anything like fair figures can not be deduced 
from such material except as to the hospital. 

A year ago I had the hospital cases of compound 
fractures looked up for a month—cases mostly 
coming to the outlying stations for first treatment, 
but also cases done in the accident rooms and on 
the services. This short series happened to show 
about 15 per cent with more or less infection. Ap- 
pallingly bad, you say—my hospital shows nothing 
like that. Well, neither did mine till I looked it 
up, and I don’t think our average runs near that 
high. 

The point is that the general hospital has sepsis, 
and usually doesn’t know much about it. 


PLANT HOSPITALS SHOW BEST 


That the general practitioner—treating many in- 
dustrial cases in this state, has a not inconsiderable 
percentage of infections is not disputed, I think. 

The best showing is in the big plant hospitals, 
under a surgeon properly backed up and held re- 
sponsible for results. 

All in all, in the cases of lasting disability I see 
later, I think it fair to estimate infection as the 
cause in 15 or 20 per cent and in one-third to one- 
half of the cases showing wounds in the first place. 

Why is this? 

First, lack of prompt attention, due to lack of 
education of employes, and their indifference to 
lack of facilities (e.g., no doctor to be had without 
a hunt for him, often with considerable loss of 
working time). This is where the plant hospital 
wins out; even a first aid station is worth some- 
thing in cleaning and protecting minor wounds. 

Second, personal uncleanliness, which I am grow- 
ing to think is a very important factor. 

Third, filthy surroundings. In big machinery 
plants, for instance, there is little infective ma- 
terial; in a meat shop infections are easy; in ice- 
men delivering, minor wounds with tongs, etc., 
nearly always suppurate. We can not do much 
with the surroundings, perhaps, but we can re- 
double precautions in cases of accident in unclean 
trades. 

EARLY USE A FACTOR 

Fourth, too early use, particularly in hand in- 
juries, even if they have been properly dressed in 
the first place. 

Fifth, indifference. Sad to relate, there is a lot 
of sloppy work, largely due to the fact that much 
"From a paper read before the joint meeting of the American Asso- 


ciation of Industrial Physicians and Surgeons and the Health Section 
of the National Safety Council, Boston, Mass., September 29, 1921. 
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of the work is in the hands of youngsters who have 
not the experience to make them realize the appall- 
ing cost of sepsis. 

Sixth, bad judgment. One must consider every 
case of accidental wound as already infected, and 
so treat it. This is not done. 

Seventh, bad technique. This factor is enor- 
mously important, but bad technique as practiced is 
largely due not to ignorance, but to indifference 
and poor judgment. 

So far as technique goes, 
certain principles: 


it must conform to 


1. Wide exposure of the wound surfaces. 

2. Removal of devitalized tissues. 

3. Prolonged contact of the surfaces with the chosen mild 
antiseptic. 

4. Open drainage, or at the most, a loose suturing of the 
surface, whatever may have been done within—and, by the 
way, the less done as to repairs inside the better, as a rule. 
The prospect of a secondary operation in a clean field may 
well be balanced against even a chance of infection. This is 
particularly true as applied to bone injuries. 


Given these principles one need care less about 
how this or that man varies his detail. 

One matter of sheer technique is worth discuss- 
ing, however—that is the question of Carrell-Dakin 
solution; not the question of later application, but 
of early use. I believe in badly contaminated 
wounds we should start with Dakin solution in a 
wide open wound and should not feel it as a re- 
flection on our ability to do this. No one can be 
sure of cleaning a filthy wound, and the time is 
coming when we shall recognize such prompt use 
of Dakin solution as an evidence of clear thinking, 
just as no good surgeon tries today to “get away 
with” close, neat suturing in contaminated wounds, 
or omits his tetanus antitoxin in the doubtful case. 

Now as to wounds already infected, the great 
factor of damage is reluctance (particularly on the 
part of the man responsible for the first dressing) 
to admit that they have “gone septic” and get to 
work. 

GOES WRONG QUICKLY 

A septic wound goes wrong very quickly as a 
rule, two days mostly tells the story; the next two 
days will make or mar the result in many cases. 
Admit the facts, open up and clean out rigorously, 
and then get the two-hour Dakin irrigation started. 
It pays heavy dividends in the end, often enough 
reducing to an unimportant mischance what would 
be a disaster under the cover-up and argue policy. 

So much for causes as I view them. 

What is to be done? 

The responsible authority, whether plant man- 
ager, employer, insurance chief, should take ac- 
count of sepsis, should check up results of this 
doctor or hospital with the other and recommend 
accordingly, and say why! 

Workmen are no fools, 2nd if they realize that 
Dr. A. is named, and really understand that it is not 
because he will work for 50 cents or take the side 
of the company, but because he has shown better 
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success in handling wounds, they’ll make no diffi- 
culty, be sure of it. 

It is the same way as to general or local hos- 
pitals. s 

As to plant hospitals and insurance clinics, there 
is one thing worth noting. Experienced men are 
not needed nor are they available for daily routine. 
They are needed to consult and supervise routine 
and to consult directly on serious cases. 

It would pay even if it costs something. 

The other thing costs more today- 

I believe every insurer should have the benefit of 
some consultant of recognized standing and ability, 
to advise on policy as it affects actual treatment 
of cases, to check up on the treatment of cases and 
the results of treatment, to oversee occasionally or 
periodically the work of the routine workers to 
advise on difficult or unsatisfactory cases. He 
should do no operating or direct treatment work 
unless in difficult special cases, and should be en- 
tirely divorced from the administrative or business 
end—a technical surgical adviser. 


New England Nurses Meet 


The annual meeting and dinner of the New England 
Industrial Nurses’ Association was held January 14, at 
3 Joy St. Boston. Immediately after a short business 
meeting adjourned and dinner was served to about 80 
members and guests. After the tables were removed the 
program of the evening was-given. Selections were sung 
by Miss Lucia Marinaro and the members entertained by 
Miss Raboone of the Emerson School of Expression. 

The secretary’s annual report showed a considerable 
increase in membership. The average attendance for 
the year was 70—a fine number, considering the industrial 
depression. The treasury also showed a better balance 
than last year. 

The guests of the evening were Miss Anne Strong, 
educational director, school of public health nursing, Sim- 
mons College, who was the chief speaker; Miss Carrie 
M. Hall, R. N., president Massachusetts State Nurses’ 
Association, who gave a short address on “Co-operation 
of the Industrial Nurse with her State and County As- 
sociations”; Miss Bernice Billings, R. N., executive sec- 
retary, Boston Tuberculosis Association, who told how 
the industrial nurse could co-operate with the T. B. 
nurse, and Miss Mary Wiggan, executive secretary, Mass- 
achusetts Consumers’ League, who spoke on the co-oper- 
ation necessary to help along health legislation. 

The new officers are: 

President, Miss Evelyn L. Coolidge, R. N., Lever 
Bros. Co., Cambridge, Mass. 

First Vice President, Miss Elizabeth Whitty, R. N., 
Texas Co., Providence, R. I. 

Second Vice President, Miss Elizabeth Kob, R. N., 
Hockanum Mills, Rockville, Conn. 

Recording Secretary, Mrs. Louise H. Munro, R. N., 
Holtzer Cabot Co., Roxbury, Mass. 

Corresponding Secretary, Miss Ellen M. Atchison, R. 
N., Red Cross Veterans Bureau, Boston, Mass. 

Treasurer, Miss Florence L. Berry, R. N., Florence 
Mfg. Co., Florence, Mass. 

The next meeting of the Association will be held Feb- 
uary 11, when Miss Evelyn Schmidt will talk about in- 
dustrial dentistry. Mr. Donald V. Baker, president of 
the newly organized Nurses’ Health Insurance Associa- 
tion, Inc., will present to the members the benefits of 
this association. 





“Safety” Gas Machines at Evanston 


In the description of the equipment of the new wing of the 
Evanston Hospital, of Evanston, Ill., published in the January 
number of Hospital MANAGEMENT, reference was inadver- 
tently omitted to the fact that two new large-size nitrous- 
oxide-oxygen anesthesia machines made by the Safety Ana- 
esthesia Apparatus Concern, Chicago, were added to the three 
machines of this type already used by the hospital. It is un- 
derstood that much of the remarkable success of the Evanston 
institution’s maternity work has been due to the use of gas 
anesthesia. 
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Want 1,000 Members by May 


Officers of A. A. I. P. & S. Launch a Campaign; 
Annual Convention Will Be Held in St. Louis 


“1,000 members by May, 1922,” is the slogan of 
Dr. W. A. Sawyer, medical director, Eastman Ko- 
dak Company, Rochester, N. Y., secretary-treas- 
urer, and other officers of the American Association 
of Industrial Physicians and Surgeons, who re- 
cently launched an intensive drive to swell the 
roster of the organization. 

According to Dr. Sawyer the present member- 
ship is past the 550 mark and a steady stream of 
applications makes it appear as if the goal will 
sasily be gained. 

In literature sent out by the secretary-treasurer’s 
office, the following services of the association to 
its members are stressed: 

1. ‘In the study and discussion of problems, national in 
scope, peculiar to the practice of industrial medicine and 
surgery. 

2. To develop methods adapted to the conservation of 
health among workers in the industries. 

3. To promote a more general understanding of the pur- 
poses and results of medical care of employees. 

4. To unite into one organization members of the medi- 
cal profession specializing in industrial medicine and surgery 
for their mutual advancement in the practice of their 
profession. - 

Membership from now until the close of the 
fiscal year, May 1, 1923, will cost $6. Yearly dues 
are $5. 

There are three classes of membership. Active 
members are physicians actively engaged in the 
practice of industrial medicine and surgery, or who 
are engaged in the investigation of industrial medi- 
cal problems. Associate members are physicians 
interested in industrial medicine. Honorary mem- 
bers are persons who have contributed distin- 
guished service to the objects for which the asso- 
ciation stands. 


Kansas Chemical Health Service 


_At the plant of the Kansas Chemical Manufacturing 
Company, Hutchinson, Kan., according to O. N. Stevens, su- 
perintendent, the health service for employes is featured in 
six points. In the first place, strict orders are standing against 
any first aid being rendered outside of the first aidroom. 
Foremen also have standing orders to direct to the first aid 
room all employes injured or ill, no matter how small the case 
may seem. Another feature is the central location of the first 
aid room which includes in its equipment an operating table, 
X-ray outfit, cots, double lavatory, dark room, dark air cooled 
chest for first aid supplies, and direct telephone connection 
with a physician. 

Accurate and complete records of accidents, re-dressings, 
time lost, compensation, accident efficiency and cause of in- 
juries are kept. 

The first aid room is in charge of a nurse and there are 
two surgeons on part time duty. 


Alamo Iron Works Dispensary 


That compensation for injuries sustained was at best but 
cold consolation, and that prompt attention and proper care 
could and should minimize serious developments, in cases of 
injuries to workers, was the contention of the Alamo Iron 
Works, San Antonio, Tex., says a recent issue of Mill Sup- 
plies, Chicago. Officials of the company decided to establish 
a dispensary. A board of directors composed of employes of 
the office and shops was elected which placed Miss Shelby 
Green, a registered nurse, in charge of the dispensary. 

In as large a plant as that of the Alamo Iron Works, minor 
injuries are continually occurring, and the dispensary has 
proved a boon, the last monthly report showing that 231 minor 
cases wer trated and 25 calls made to homes. 

The workers contribute a small sum each month for the 
dispensary and the company also contributes. 
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While Jell-O with fruit 
as illustrated is very pop- 
ular, an increasing num- 
ber of users are taking 
advantage of the fact 
that it can be whipped 
as readily as cream. 4 
Send for a free 
booklet. 


WHEN we originated our twenty-six ounce package of 
Jell-O we had in mind the same convenience that we 


have specialized in for the past quarter of a century. There 


is no weighing or fussing to contend with. Simply add the 
contents of the package to a gallon of boiling water. It 
stands for economy in time where time is costly. 


JELL- 


cAmerica'’s Most Famous Dessert 


The American Offices and is The Offices and Factory of 
Factory of The Genesee Pure ae The Genesee Pure Food Com- 
Food Company are at Le Roy, Lig pany of Canada, Ltd., are 
New York, in the famous ia d at Bridgeburg, Ontario, on 
Genesee Valley Country. | rene the Niagara River. 
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ASK US— 


To Send You 
This Envelope 


It contains actual samples 
and literature of the two 
Archer Process Rubber 
Sheetings which have been 
making durability records in 
hospitals for over seven 
years. 


Most good dealers began to 
carry these Archer Process 
sheetings because they 
knew the manufacturers 
and trusted them. Now they 
carry them because of their 
unusual service records; be- 
cause they know by experi- 
ence that they are best for 
you. 


Send for Envelope Now 


USE COUPON BELOW 








Send Archer Sheeting envelope to 








Hospital 
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Avoid Routine, Says Wilkes 
(Continued from page 27) 

Elimination of routine work is essential to the 
greater development of hospital efficiency. To in- 
crease an executive’s productive efficiency it is 
necessary to place a competent head over every de- 
partment of the institution and hold them respons- 

ible for the service you are expected to render. 

The selection of trustees is a very important sub- 
ject and almost vital to the life and prosperity of 
a hospital. I believe too many men and women 
accept a position on a board or as a trustee in a 
sort of a perfunctory way, taking it as a compli- 
mentary offer with little regard or no regard as to 
the work and responsibility that the duties of such 
office requires. 

Hospital trustees should be selected with a spe- 
cial fitness for the service that will be required of 
them, They should be men and women of high 
standing in their city, community or denomination. 
They should be people with a broad vision, high 
hopes and fond ambitions to render such beautiful 
Christian service as their association on such a 
board would require. 

The board of trustees should be selected from 
the business, social, professional and financial mem- 
bers of a community, and with a view of combin- 
ing as much of a community spirit and interest as 
is possible to do. This combination of community 
interests and forces strengthens the work and pop- 
ularity of the hospital. 

After the selection of such members then it is 
necessary for them to become familiar with hos- 
pital work and every department of hospital service 
if they do not already know it, and then they will 
be ready to serve and to function. 

CLOSE RELATION NECESSARY 

A close and intimate relation between the trus- 
tees, the staff and the executive officer, is abso- 
lutely necessary for the success of the institution. 
The trustees should keep in close touch with the 
management and should be consulted frequently on 
matters of importance and many other matters 
should: have the most cordial relations with the 
staff, have informal meetings and discussions of 
their work and in every way possible unite their 
efforts for the advancement and betterment of the 
hospital work. 

The trustees should meet at least once a month 
to look over the books and discuss the monthly re- 
port, and any other matters of interest; and at 
least three or four times a year the trustees and 
staff should hold a joint meeting for a general dis- 
cussion of the hospital problems and to keep in 
closer touch with each other. 

Hospitals face a two-fold responsibility : To ren- 
der service and to develop popular support. Hos- 
pitals lead the general public to understand and ap- 
preciate the value of the service they render. 

The American public now supports its churches 
and schools in a most generous way. It should be 
educated to extend an equally generous support to 
the hospital. 

Wherever there is work for a hospital to do there 
ought to be a constituency able to maintain it; a 
constituency, moreover, that is invariably willing 
to do if made to understand the relation of the hos- 
pital to community well being. Effective support 
is organized support. This is the work and these 


are some of the functions of hospital trustees. 
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Battleship Linoleum 
Defined— 


The term “Battleship” has been mis- 
applied so widely to solid-color heavy 
linoleums, regardless of.their quality, 
that its real meaning is often lost sight 
of, even among architects and in the 
floor-covering trade. Here is the ex- 
planation. 

















In the first place, the desig- 
nation “battleship” linoleum is 
not now, and never has been, ‘@ 
the trade name of any single 
manufacturer’s product. _In- 
stead, it stands for a fixed and 
inflexible standard of quality— 
a standard so high that this material can 
withstand even the most severe conditions of 
battleship service. 





———— 
© Muller 







**Made According to U. S. Navy Standard” \ 


Gold Seal Battleship 

; - . x . ° Linoleum is made in } 
Genuine battleship linoleam—of U.S. Navy Standard—is the three weights / 
and thicknesses pre- ( 


made according to the exacting specifications of the Navy —and.shicknesses pre- | 
Department for linoleum to be used on the decks of naval _ Specifications(heavy, 


\Y% inch; medium, 


vessels. It must prove up under various tests, some of — (i6icck. and light, 






GUARANTEE 


SATISFACTION GUARANTEED 
OR YOUR MONEY BACK 








which are: the bending test, indentation test, absorption —_% inch), in rich restful = x 

test, and burlap test. Other requirements concern the neces- nga san ec ata OR ices eee 

sity for highest grade materials, uniformity of color and 

finish, seasoning, etc. When you want to be sure of getting genuine 
ade ; : “sagt battleship linoleum let your order read: “Gold- 

Gold-Seal Battleship Linoleum is genuine battleship linoleum. Scal Battleship Linoleum, made in accordance 


It conforms in all respects to U. S. Navy Specifications and with Navy Department Specifications, 29 Llc. 
should not be confused with so-called battleship linoleums Sept. 1, 1916.” 

which do not conform to the Navy Standard. 
We will gladly supply free reprints of the 
Purchasers of Gold-Seal Battleship Linoleum are doubly — U. S. Navy Specifications and samples of 
protected—first, by the specifications prepared by the Gold-Seal Battleship Linoleum. To get the 


United States Navy Department, which insure the very highest possible return for your investment 
highest quality; and, second, by our Gold-Seal Guarantee, you have only to make these the measure of 
which pledges “Satisfaction or Your Money Back.” quality for your purchase of linoleum. 


Our Gold-Seal Specifications for Laying Linoleum 
and Cork Carpet, and samples of these high quality 
foor-coverings, will gladly be sent upon request. 


Address our nearest office. 


Battleship Linoleum CONGOLEUM COMPANY 


INCORPORATED 





(THE FAMOUS FARR & BAILEY BRAND) : eet ASO ste 
Philadelphia New York Chicago San Francisco 


Made According to U.S.Navy Standard Boston an we a a Dallas 
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A Quicker, More 
Economical Range 
for the Hospital 


This new burner construction of the 
Vulcan Hospital Range produces a red hot 
top in a jiffy. 


AND IT BURNS LESS GAS. 


In addition, the four ring control enables 
the chef to effect many additional savings. 


When sufficiently hot, one or more rings 
can be shut off and a red hot spot, equal in 
diameter to the number of rings lighted, can 
be maintained. 


By using only the center ring, the chef can 
do a lot of work with as little as 15 cu. ft. of 
gas per hour. He can use two, three or four 
rings if he needs them. There is no waste 
on a Vulcan top. 


Write for full particulars and learn how 
you can get better service at a decided saving 
in gas bills. 


WM. M. CRANE COMPANY 
16-20 West 32d Street, New York City 


Pacific Coast Distributor 


Northwest Gas & Elec. Equip. Co., 
Portland, Ore. 


ULCA 
RANGES ‘tiumect 
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Michigan Endorses Hospital Day 
(Continued from page 38) 


A member of the senior attending staff who 
reaches the age of 70 automatically becomes a mem- 
ber of the consulting group, an honorary organiza- 
tion. At Harper Hospital, Dr. Hamilton said, the 
retiring age for staff men is 63 years. 

Dr. Donald M. Morrill, University Hospital, Ann 
Arbor, in reply to a question relative to the method 
of charging for bed and board, suggested that these 
items be lumped. Dr. Munger and others agreed 
to this and added that where possible, small extra 
charges for dressings, etc., should not be entered 
on the bill, but included in the room charge. 

_ CONSTRUCTION CONTEMPLATED : 

A question relative to the number of hospitals 
which had construction programs under way 
brought four responses, while a majority of visitors 
indicated that they were contemplating expansion. 

The question on ward and room mates and hos- 
pital charges, such as laboratory charges, seemed 
to provoke the greatest*amount of discussion. 

The discussion regarding the matter of handling 
extra charges followed similar discussions at the 
meeting of the M. H. A. in June, and a similar dis- 
cussion at the round table of the A. H. A. meeting 
in September. It is evident that there is no set- 
tled policy in reference to the handling of extra 
charges, and it is equally apparent that there is a 
wide divergence in practice among hospitals con- 
cerning these charges, both as to items charged, 
amount of fee and whether scheduled on the basis 
of flat charges or charge for each special service 
rendered. 

The registration included: 

D. W. Springer, superintendent, University Homeo- 
pathic Hospital, Ann Arbor. 

Dr. H. F. Vaughan, Health Commissioner, Detroit. 

Dr. W. L. Babcock, superintendent, Grace Hospital, 
Detroit. 

Dr. T. K. Gruber, Superintendent, Receiving Hospital, 
Detroit. 

E. F. Collins, Grace Hospital, Detroit. 

Ina B. Ellithorpe, Woman’s Hospital, Flint. 

Anna M. Smith, Hurley Hospital, Flint. 

Dr. Donald M. Morrill, University Hospital, Ann Arbor. 

Sister Mary John, St. Joseph’s Hospital, Flint. 

Katherine Doyle, St. Joseph’s Hospital, Flint. 

Leah Auldirch, St. Joseph’s Hospital, Flint. 

Lydia Thompson, Woman’s Hospital, Saginaw. 

Dr. Bertha E. Moshier, Battle Creek Sanitarium. 

Lillian Leeson, Superintendent of Nurses, Bronson Hos- 
pital, Kalamazoo. 

Celya B. Vance, Flint. 

Margaret M. Brown, St. John’s Hospital, St. Johns. 

Florence E. Brown, St. Johns Hospital, St. Johns. 

Irene Dillon, Pauline Stearns Hospital, Ludington. 

Mae P. Wisler, Flint. 

Mrs. J. M. Moxley, Saginaw General Hospital, 
Saginaw. 

Mrs. Flora B. Vincent, Saginaw General Hospital, 
Saginaw. 

Mrs. W. E. De Witt, Saginaw General Hospital, 
Saginaw. 

Evelyn S. Mershon, Saginaw General Hospital, 
Saginaw. 

Mrs. Wallis C. Smith, Saginaw General Hospital, 
Saginaw. 

Harriet Leck, Department of Health, Lansing. 

Anna F. McCauley, dietitian, Battle Creek Sanitarium. 

Marion B. King, dietitian, Battle Creek Sanitarium. 

Ella M. Eck, dietitian, Blodgett Memorial Hospital, 
Grand Rapids. 

Henrietta A. Wood, Blodgett Memorial Hospital, 
Grand Rapids. 

M. Irene Gibbons, Flint. 

Karl Van Slyke, superintendent, Saginaw General Hos- 
pital, Saginaw. 
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When you install a Colson 
vehicle in your hospital, you 
know with certainty that for 
its particular purpose no bet- 
ter vehicle can be built. It may 
perhaps cost a trifle more, but the addi- 
tional cost is compensated many times 
over in greater service and endurance. 
Special vehicles for special needs are 
designed and built by 
us with the same care 
and skill that goes 
into the manufacture 
of our standard line of 
hospital vehicles. 

Write for detailed information 


The Colson Company 
Elyria, Ohio 
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Sagging Arches 
impair efficiency 


A Head Nurse probably would not think of arch supporters 
in connection with hospital efficiency. Yet the two are closely 
linked; more so, perhaps, than she realizes. 


When any of your nurses show a tendency to slacken up a 
little you may reasonably assume that they are becoming foot- 
weary. Their foot-weariness is caused by excessive strain on 
the bones and muscles of their feet. Try as they will to faith- 
fully serve all of their patients they will unconsciously avoid 
taking more steps than are absolutely necessary. In all prob- 
ability their arches are beginning to sag. 


You can save their arches for them and banish théir pain 
and weariness by suggesting Perfection Arch Cushions. 





LEATHER a 


Perfection Arch Cushions are light and flexible, and non- 
metallic. They support the bones of the foot comfortably in a 
natural position and respond instantly to the action of every 
bone and muscle. 





AIR CUSHION 


Write us and we will gladly send 
you more detailed information. 


Elastic Tip Company 
370 Atlantic Avenue 
BOSTON, MASSACHUSETTS 
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A Reduction in the Price of 
Munktell’s Swedish Filter Paper 





Taking effect January Ist, 1922, the price of Munktell’s 
celebrated Swedish Filter Paper is reduced 20%. 

This brand of chemists’ filter paper has no peer, as is 
shown by the enormous sales of this material at the high 
prices necessary during the past few years. 

We have been able as sole United States Agents for 
Munktell’s Swedish Filter Paper to from time to time 
reduce the price as conditions enabled us to do so. 

It gives us much pleasure due to the increase in the pro- 
duction of raw material to again materially reduce. the sell- 
ing price. 

This paper is too well known to need any comment but we 
may remind our patrons that as American Distributors our 
stock is complete and we solicit your orders. 


Samples and prices on application. 


E. H. SARGENT & CO. 


Importers, Makers and Dealers in Chemical 
Apparatus and Chemicals of High Grade only 


155-165 E. Superior St. 


Chicago, III. 


Established 1852—Seventy Years in Business 
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Baker Ice 
Machine Co., 


Branches in thirteen 








Health Service 


The reputation of your hospital 
depends upon the health service 
you render patients. 

Aside from professional services 
of physicians, surgeons and nurses, 
hospital equipment is important, 
and in the modern hospital efficient 
refrigeration is an essential part of 
equipment. 

For keeping foodstuffs fresh and 
wholesome—for preserving serum 
and specimens — for cooling the 
drinking water—for cooling rooms 
for fever patients — for making 
pure hygienic ice for ice packs— 
for every cooling need. 


BAKER SYSTEM 
MECHANICAL REFRIGERATION 


Is especially designed by expert re- 
frigerating engineers to meet hospital 
requirements—large or small. Sani- 
tary, efficient and economical — the 
Baker System is ideal refrigeration for 
the modern hospital. No worry or 
labor—no expert required to operate 
machine. Among the modern hos- 
pitals equipped with the Baker System 
are 


Norfolk State Hospital, Norfolk, Neb. 
Wesley Hospital, Kansas City, Mo. 
Moe Hospital, Sioux Falls, S. D. 
Cherokee State Hospital, Cherokee, 
lowa. 
St. Barnabas Hospital, Minneapolis, 
inn. 
Polyclinic Hospital, Philadelphia, Pa. 
Nicholas Senn Hospital, Omaha, Neb. 
And many others. 


Let Baker Engineers design a 
Baker System to meet the partic- 
ular requirements of your hos- 
pital. Write us today. 


Inc. 
Omaha, Neb. 
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Mary E. Rockwood, University Hospital, Ann Arbor. 

Dorothy M. Stewart, University Haspital, Ann Arbor. 

Réna S. Eckman, University Hospital, Ann Arbor. 

Dr. C. W. Munger, superintendent, Blodgett Memorial 
Hospital, Grand Rapids. 

Rev. M. P. Bourke, Ann Arbor. 

Alyce R. Hanna, Hurley Hospital. 

Anna M. Coleman, Lansing. 

Mae Tompkins, superintendent, Grand Haven Hospital. 

Mrs. Mary S. Fox, superintendent, Nurses’ School, Bat- 
tle Creek Sanitarium. 

Jane Ann Bryant, Flint. 

R. Kleinpill, president, Hurley Hospital, Flint. 

Lillie Betts, Flint. 

Mabel E. Haggman, Hurley Hospital, Flint. 

Eleanora M. Budde, Hurley Hospital, Flint. 

Theodore Durrant, Hurley Hospital, Flint. 

Elizabeth Smith, Hurley Hospital, Flint. 

Helen M. Pollock, Hurley. Hospital, Flint. 

Grace D. McElderry, superintendent, Hackley Hospital, 
Muskegon. 

Esther H. Funnell, Harper Hospital, Detroit. 

Mary M. Harrington, Hurley Hospital, Flint. 

J: J. Weber, Modern Hospital, Chicago. 

Matthew O. Foley, Hosprrat MANAGEMENT, Chicago. 

Dr. R. M. Olin, State Commission of Health, Lansing. 

Fred R. Johnson, Community Union, Detroit. 

Lillian Nichols, Woman’s Hospital, Saginaw. 

J. H. Goldie, Michigan Mutual Hospital, Detroit. 


Drive Is Oversubscribed 


Keene, N. H., and Cheshire County Make Remark- 
able Showing in Campaign for Community Hospital 





Attracting the attention of hospital trustees 
throughout New England, and exciting widespread 
editorial comment, including that of the Boston 
Transcript and the Manchester (N. H.) Union, the 
movement to establish a community hospital at 
Keene, N. H., met with a remarkable over-subscrip- 
tion. 

When Portsmouth, N. H., raised $250,500 from 
a population of 13,500 for a new hospital, that was 
thought to have set new high standards. 

But, when Keene raised $210,106 from a popula- 
tion of 11,500 and $63,359 from the sparsely popu- 
lated towns of the county, or a total of $273,465, the 
Manchester Union, besides telling of the results on 
the front page, under a headline three columns wide, 
editorially said: 

“As the campaign turns out, Keene and Cheshire 
county have set a new standard of civic benevolence, 
hitherto remarkable records being smashed right 
and left, and the county going 21% per cent over its 
minimum requirements. 

“The figures cannot but be interesting to all of 
us who, from time to time, have something to do 
with raising money for civic purposes. Just as 


. Portsmouth’s fine performance was a demonstration 


of what can be done when a community gets to 
going after a worth-while object, so Cheshire gives 
us an inspiring example, and lays bare the immense 
possibilities of small communities in our state when 
they made up their minds to do or have certain 
things. 

“In the city of Keene alone, the sum of $210,106 
was raised. The population is 11,500. The per 
capita contribution, then, was $18.69. When Man- 
chester raised $140,000 in the second Red Cross war 
chest campaign it was regarded as a remarkable 
performance. It represented less than $2 for every 
man, woman and child in the city. The contrast 
forces itself upon us. 

“But not only did Keene itself exceed its quota, 
the towns of the county also went over their col- 
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MOST WELL CONDUCTED HOSPITALS 
USE OUR 


Record and Account Books 


AND 


Hospital Charts 





You should have our catalog num- 
ber ten. It fully illustrates the latest 
ideas in hospital recording and ac- 
counting, and contains samples of 
the charts recommended by the 
American College of Surgeons, as 
well as others which have been in 
use many years by leading hospitals. 





The Burkhardt Company, Inc. 
545 Larned St. West 
DETROIT, MICHIGAN 
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SPENCER sce 
= 


FOR 

Celloidin, Paraffin or 
Frozen Sections. 

Automatic feed. 

_ Covered and protected 
from dust and drippings. 

Securely clamped to 
table. 

Cuts any desired 
thickness from 5 microns 
up. 

Unique knife holder 
insures utilization of 
entire cutting edge. 

Cuts very large sec- 
tions. 














No. 880 Spencer Laboratory Microtome (Com- 








plete with knife) - - - - - - $85.00 
No. 915 Ether Freezing nasiledinasian eee eae 9.00 
No. 930 CO. Freezing Attachment Beg 13.50 

Used by Mayo Brothers, Rochester, Minn., and by over 2.000 hospitals 

and colleges in America. CATALOG FREE. 
Spencer Lens Company 
BUFFALO, N. Y. 

SPENCER Manufacturers SPENCER 


Microscopes, Microtomes, 
Haemometers, Delineascopes, Etc. 
U.S.A 














CEL 


ItnagT 


Made In U. S. A., by Kimberly-Clark Co., Neenah, Wis. 


The Perfect Absorbent 


it LON 


Roll a piece of absorbent cotton lightly be- 














The layers of Cellu- 
cotton separate read- 
ily, so that dressings 
of uniform thickness 
can be made with 
great speed. 








Exclusive Selling Agents 


Lewis Manufacturing Co. 
Walpole, Mass. 


tween the palms, then drop it in a pan of 
water. If it sinks in 8 seconds it’s good absorb- 
ent cotton. 


But drop in a similar piece of Cellucotton, 
and follow the second hand of your watch:— 
it takes only a third or quarter as long as the 
cotton. 


Just write ‘“Cellucotton samples” on a postal 
card or letterhead, and send to us with your 
name and address, for a large testing sample. 
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No. 400 


The authorized govern- 
ment uniform during the 
war. Of superior quality 
Dixie Cloth; women’s 
and misses’ sizes. 








Price $5.00. 
Other styles $3.50 up. 


Won’t You Let Us Help You? 


We know that you have but little time for shopping and 
that often you are in a great hurry for a new supply of 
uniforms. 
Will you feel free to let us help you? 

Leading department stores all over the country sell 
“Dix-Make” Uniforms, but it is not always possible to 
get just the style and the size you may want. When, 
therefore, you happen to be in a hurry for new uniforms 
—you will save time by sending remittance to us and we 
shall have the garments delivered through our nearest 
dealer without delay. We shall be glad to serve you. 


Illustrated Catalogue No. 20 sent on request. 


HENRY A. DIX & SONS COMPANY 
DIX BUILDING NEW YORK 

















No Equipment Is Complete 


without the 


Lyon Breathing Machine 


A scientific device to induce respiration and 
perform artificial respiration. 


A graduated scale 
fitted to the size of the 
individual; positive in its 
action, gentle and effec- 
tive, without danger of in- 
jury. 


Sanitary — every part 
may be sterilized quickly. 





Yet so simple it can be 
used by anyone, and al- 
ways ready for emergen- 
cies. 


Write us for particulars. 


Hirsch-Crawford Company 
200 Hartman Building 
Columbus, Ohio 

















lective quota, raising $63,359. Anybody who has 
had to do with organizing the rural towns for a 
campaign centering in a city, and in all parts of the 
state there are men and women who know all about 
this work, will see at a glance that a noteworthy 
piece of work was done in Cheshire. All together, 
a total of $273,465 was raised in an area having only 
31,000 population.” 

The Boston Transcript made the following edi- 
torial comment: 

“Highly commendable and a fine example of 
public spirit is the effort which has just been 
brought to successful close in the city of Keene and 
the surrounding towns in Cheshire county, New 
Hampshire. The people in this city of 11,500 in- 
habitants, and in the rural communities of the 
county, have raised a total of $273,465 for the estab- 
lishment of a community hospital. The subscrip- 
tions exceed by more than one-fifth the amount 
which it was originally intended to obtain. 

“The purpose of the campaign is well expressed 
in the term ‘community hospital.’ Cheshire county 
is essentially a community in itself, chiefly an agri- 
cultural community, with Keene as its center. The 
establishment of a hospital there will provide facili- 
ties for medical and surgical treatment of kinds 
that otherwise for many of the people of the county 
would be obtainable only at the cost of much effort 
and money. 

“Time was when hospitals were to be found only 
in the larger cities. Now, however, they are rapidly 
increasing in number in the smaller communities. 
They are doing their part in relieving the disad- 
vantages of rural life. Their presence in the smaller 
cities may do much to offset the lack of physicians 
in some if the rural towns, a condition which has 
several times been brought to public attention 
within recent months. What the people of Keene 
and the places round about have accomplished is 
therefore properly to be regarded as an example for 
regions similar in character and needs.” 

The new hospital will be a community hospital 
in the fullest sense. 

Robert T. Kingsbury was chairman of the cam- 
paign executive committee. 





Holds “Standardization” Luncheon 


A-record attendance and an interesting program marked 
the January meeting of St. Joseph’s Hospital staff, San 
Francisco. President Dr. A. S. Musante presided, and Dr. 
L. J. Overstreet acted as secretary. Dr. H. W. Wright 
spoke on “Neurological Significance of Pain.” Dr. N. J. 
Gottbrath and Dr. L. Crow, director of the X-ray depart- 
ment, discussed the paper. Dr. William Mackintosh, vice 
president, reported upon the progress of the medical and 
nursing services. Dr. W. T. Cummins, at present in 
charge of the chemical and pathological laboratories, dis- 
cussed the roles he and the technical associates would 
play in ferretting out clinical data. 

The American College of Surgeons notified the hospital 
of the full acceptance of the latter as an accredited insti- 
tution. 

Ada Moore, R. N., superintendent of nurses, thanked 
the doctors for Christmas remembrances to under- 
graduates. 

The February meeting took place February 8, taking 
the form of a “Hospital Standardization Luncheon,” to 
celebrate the acceptance of the hospital by the American 
College of Surgeons. Dr. W. E. Musgrave, secretary, 
California State Medical Society, and former superin- 
tendent, Children’s and University of California Hospital, 
spoke on “Hospital Progress and the Doctor,” and Miss 
Anna Jamme, director state registration of nurses, on 
“The First Accredited Nursing School at St. Joseph’s 
Hospital.” 
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Sectional Shelving for Storerooms 


The proper equipment of storeroom space is a constant problem in 
hospitals. Shelving must be substantial, sanitary and easily cleaned 
and adjustable in height. 


VUTNNDN LALA 





To meet varying hospital conditions, we have designed a standard 
unit of adjustable sheives. These can be readily and rigidly com- 
bined to fill available space and to provide needed storage facilities. 








= Each unit or stack is 72 inches high, 30 inches wide and 15 inches 
= deep. Five shelves are provided and these are adjustable at one- 
inch intervals. The uprights are made of 18-gauge formed sheet 
steel, beaded in front. The shelves are likewise formed from 18- 
gauge steel, reinforced with channel iron frame. The base is 4 
inches in height, while the closed back is 20-gauge sheet steel 
bolted to the uprights. 








WANNA 


This shelving is equally suitable for storage of clinical supplies, 
linen room stock or for foodstuffs in the kitchen storeroom. Reg- 
= ularly finished in washable white enamel, although other standard 
= finishes can be supplied. 


Considerable reduction in price is possible where a number of con- 
nected units are purchased at one time. 





The price of single and double units follows: 


6HM927 Single unit, 72x30K15 inches... cecccccscssseeseeeeeeeeeeeene $40.00 
Double unit, 72x60x15 inches... cccccccccccccccccceeesscssesevesseeoee 60.00 








Do you get our Monthly Hospital Bulletin? If not 
send us your name and the name of your institution. 


Chicago FRANK S. BETZ CO. on ae 


= 30 E. Randolph St. 
z HAMMOND, IND. 
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For Better Health 


The relation of cleanliness to health is nowhere more thoroughly understood and scru- 
pulously observed than in the modern hospital. 

Then, too, the cleanliness demanded by the hospital must conform not alone to the test 
of sight, but also to the test of touch. 

Not only are these exacting standards successfully maintained by the sweet, wholesome 
and faultlessly sanitary cleanliness which follows the use of 





Cleaner and Cleanser. 





but thousands of the most modern hospitals and institutions the country over are economizing 
their cleaning costs in all departments of hospital and institutional operation to which its use 
is adapted. 


Indian in 
circle 


—S 


Order from your supply house. 


IT CLEANS CLEAN. 
THE J. B. FORD CO. 
Sole Mnfrs. Wyandotte, Mich. 





in every 
package. 
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AN INVALID CAR 
Built Up to Modern 
Hospital Standards 


Hospital managements will find in The 
Kensington an exclusive invalid car of ex- 
ceptionally attractive design which is built 
up to modern hospital standards. 


Designed and constructed as a complete 
unit in the Sayers & Scovill factories, this 
ambulance combines engineering and me- 
chanical thoroughness with rare beauty of 
line and scrupulous consideration for the 
comfort and safety of the patient. 


A product of 46 years’ manufacturing ex- 
perience. The Kensington is in every sense 
a competent car. Its powerful motor purrs 
softly, even at highest speeds; gears shift 
silently, without clatter; ample wheel base 
and liberal springs smooth the roughest 


roads. 


It is a car which immediately impresses 
the patient favorably. Its manifest superior- 
ity, makes it truly worthy to represent your 
institution. You will find the story of The 
Kensington interesting. Write today, and 
we wi!l send you our new catalog. 


The Sayers & Scovill Company 
CINCINNATI, 0. 


Established 1876 


S&S 
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Meals Average $.079 Each 


That Is Average Cost at Elgin State Hospital— 
Comparisons of 1922 and 1921 Grocery. Prices 

R. D. Marsh, chief clerk at the Elgin, IIl., State 
Hospital, has developed some interesting data on 
the decreased cost of foodstuffs and other supplies, 
some of which was presented in an article in the 
Elgin News. This article is reproduced herewith: 

Decreases in the prices of foodstuffs will enable 
the Elgin State Hospital to get its supplies for the 
first three months of 1922 for $10,000 less than the 
same quantities would have cost a year ago. 

The average decrease in the price of foodstuffs 
purchased by the hospital has been more than 25 
per cent during the year, and 50 per cent in two 
years, figures of R. D. Marsh, chief clerk of the 
state hospital, show. 

-Last year the hospital saved nearly $40,000 on 
reduced prices. This year a like amount may be 
diverted to other uses. 

MEAT PRICES GO DOWN > 

The greatest saving is in meats, Meats for the 
first three months of 1922 cost just $2,676.12 less 
than a like amount did a year ago. The cost of 
sugar decreased $1,080 on the total amount pur- 
chased, being listed at three cents lower this year 
than last. The saving on flour is $1,400, and on 
milk, $720. 

The figures are taken every year to show the 
general trend of prices. The hospital places orders 
ahead for three months each quarter. 

Here is what meats cost the state hospital for 
the first quarter of 1922 and the same quarter in 
1921: 

















1922 1921 
BCE LCT ISEG. | eae Rn Meese ee AMMO Ss as S 415 
ele lars cri [cE ge | RRRERCaen Er Ale a aye nae nae ade 10 13% 
LS ae | mS aS 2N, ee ercneee eee Craynt ee .09 10% 
ReGarrs ko ole 033 .067 
Beef hinds ................ pet R aay .147 
SENT PRINT IOR hee Ek ak a! .097 
ESCO RES SEN Oot Se ee eee ee 15% 19 
Ham ...... rakes BS 15 19 
BOIGRHA in. poe ease 07 09 


Every kind of meat decreased in price, the table 
shows. Groceries decreased in price as shown by 
the following comparison of prices: 


















































1922 1921 
wo) LCC an dc OM cent eee ne Neem. tad, WN a mec! 
TUES TOL) 1 0. agi aed te nine Ona Sete eee aaaeaaE St 7.44 
PSP ANI CERNING se, Cates Leet cenit . 0634 0834 
LT CATA. 1) ar ceil ana n iarOeaaes 26.80 29.00 
Graham flour, bbl. oe 4.51 7.08 
U1 EEE 3 PRA Cae eee eT ene 16 ee 
BRU Y seit ss ccncessasstesste 04 05 
Kidney beans. ...................... 06 05 
RSE AONEL: 28 Sete ao eae ate eeu 0414 .06 
Cheese i Wace 1934 ae 
COS Lg Te COR EPORE Siig OT a 16% .16 
RG rrareece ns ie eh te ee: ee ld 
Lard compound 09 2/3 1134 
LO TAT TSE SSE Ue eon 01% .02 
ECE EO ON Re Ae PRED BERET DB iSer seo .04 ‘05% 
Beste Wats ook as 02% .03 1/3 
SUE SSE ie elon ede romeen eee. .03 .03 2/3 
DASARI ec ng eas a cinta tune ache 16 22 
Creamery butter : 39 47 
Pewnes: 2... 0092/3 09% 
Bigs 2..c2. onc tan SRS 09 .09 
Ey CE In 1 11 Siete ae lane oa aee nara petatstedeee: 12 13 
OE PS OPS acto Sa rc ee pp eer Sar renter, ALZ/3 -- AbB% 
PREIS oe .99 87 

Clothing, blankets, and fuel have all decreased 
in price. 


Coal dropped $2 a ton as purchased by the state 
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A STAND-BY 
IN LEADING 


HOSPITAL MENUS 





Successfully meets the dietetic require- 
ments of both medical and surgical 
cases of all ages. 


Its convenience is of real service in 
the diet kitchen and to the busy nurse. 


Particularly useful in Tuberculosis, 
Typhoid, Diphtheria, Influenza-Pneu- 
monia and other prevalent diseases. 


Patients welcome the familiar quality 
exclusive of “‘Horlick’s the Original.” 


Avoid Imitations 
Samples Prepaid 


HORLICK’S, Racine, Wis. 














X-ray Supplies 


THREE DISTINGUISH- 
ING FEATURES 


1—PROMPT DELIVERY 
—All orders are filled the 
same day they are re- 
ceived. 

2—GUARANTEED  SUP- 
PLIES—Every article is 
guaranteed by the manu- 
facturer and ourselves. 

3—LOW PRICES—No sales 
force, low overhead ex- 
pense and buying in max- 
imum quantities make 
this possible. 


Our price list and a trial 
order will confirm this. 


Write us today. 


Hospital Co-operative Buying 
Association 
130 Lexington Ave., 


New York City 





EXPERIENCE COUNTS 
IN GETTING MONEY 
FOR HOSPITALS 


We are the oldest concern active in 
philanthropic finance. Our service 
to the hospitals of America began 
long before the great war started in 
Europe. We always have specialized 
on LOCAL fund-raising movements. 
Our nation-wide reputation rests on 


SEVENTY CAMPAIGNS 
IN FORTY-SIX CITIES 
AND TWENTY STATES 


Our method is ethical; effective and eco- 
nomical. Hospital trustees and executives 
are agreeably surprised when they learn 
how moderate is our fee and how gratify- 
ing are our results. We are glad to supply 
detailed information on request. 


OUR RECORD EXTENDS 
LITERALLY FROM 
MAINE TO CALIFORNIA 


We refer by permission to scores of cor- 
poration and bank presidents, United States 
Senators, Governors, bishops and other 
clergymen, members of the bar, physicians 
and educators who will tell what we have 
done for their philanthropies. 


RETURN ENGAGEMENTS 
ARE THE BEST PROOF 
OF SATISFACTORY WORK 


We have directed nine campaigns in New 
York City, eight in Philadelphia, four in 
Chicago, four in Denver, two in Nashville, 
two in Los Angeles, two in Troy, N. Y., 
two in the Providence-Pawtucket section 
of Rhode Island, two in the Dallas-Fort 
Worth district of Texas and single cam- 
paigns in thirty-five other cities. 


Frederick Courtenay Barber 
and Associates 
One Madison Avenue, New York 
Telephones: Gramercy 4233 and 5439 
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CASE RECORDS 


and Accounting Forms 
for Hospital Use 


The use of properly-prepared record 
forms is essential in the well-managed 
hospital, for the purpose of showing the 
service rendered to patients and for pre- 
serving a history of the case. In the 
business management of the hospital 
concise forms are necessary. 


Standardized forms fer almost every 
purpose are shown in the following cata- 
logs issued by us: 


American College of Surgeons 


Case record forms designed and 
approved by the College of Sur- 


geons. 


Pennsylvania Bureau Medical 
Education 


Forms devised to meet the re- 
quirements of the Pennsylvania 
Bureau and suitable for general 
hospital use. 


Catalog No. 7—Miscellaneous 
Charts 


A variety of recognized forms 
not shown in the above men- 


tioned catalogs. 


The American Hospital Association 
has authorized us to publish and dis- 
tribute the standard accounting and 
record forms recently prepared for use 
of its members. Write for our prices. 


We want the above catalogs to 
reach every hospital superintendent in 
America. If you have not received 
yours, ask for them, and we shall take 
pleasure in mailing them without charge. 


Hospital Standard Publishing Co. 


31 South Howard Street 
Baltimore, Md. 
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hospital. New prices are $4.03 a ton for screenings, 
and $4.63 for nut coal. This will mean a saving of 
nearly $1,000 for each two weeks. 

MR. MARSH’S COMMENT 

Mr. Marsh was asked to comment on the article by 
HospiTaAL MANAGEMENT and his reply was as follows: 

“T am returning herewith your clipping from the 
Elgin Daily News. The article is substantially cor- 
rect, as the figures were taken from our records of 
the two years. I might add that a total of 2,803,- 
395 meals served during the year 1921 cost on an 
average of $.079. This included meals served to 
officers and employes of the hospital, and the above 
included also the cost of preparing and serving. 
Of course a considerable part of the work was done 
by patients. 

“The fact that our daily average population dur- 
ing this period was approximately 2,590, necessi- 
tated our buying in large quantities and naturally 
gave us the benefit to be derived, but I consider 
the enclosed item conclusive proof that there is a 
decided decrease in the price of foodstuffs, and I 
believe that any hospital may receive the benefit 
of this by judicious buying and careful manage- 
ment. 

“There is no need to endeavor to save at the buy- 
ing end of an institution unless there is a corre- 
sponding endeavor to reduce all waste at the other 
end of the line.” 





Hospital Day Literature Ready 
(Continued from page 39) 


tea and wafers at the nurses’ home and the Larimer 
County Nurses’ Association also received the visi- 
tors in the hospital. 

“The local Red Cross Chapter and Public Health 
service decorated the ward which was occupied by. 
ex-service men. 

“The trays were decorated with national em- 
blems suggestive of the day, and we thought we 
had a very nice Hospital Day Celebration.” 

MISSISSIPPI HOSPITAL INTERESTED 

“Will you kindly list McComb City Hospital 
among those to participate in the National Hospital 
Day?” writes. Miss Gracia E. Hinkley, R. N., super- 
intendent, McComb City, Miss., Hospital. “We ex- 
pect to give this event considerable publicity and 
encourage visiting the hospital on this day. We 
would thank you for program and any suggestions 
you may have to offer.” 

ASKS FOR LITERATURE 

“Please send us literature relative to Hospital 
Day,” writes Miss Sarah P. Laurence, R. N., super- 
intendent, Anderson County Hospital, Anderson, S. 
C. “It was not observed here last year and we 
need advice on how to observe this day, in order to 
stimulate public interest.” 

SEND IN OTHER NAMES 

One. superintendent who furnished the names of 
other hospitals which he said should participate in 
the movement, suggested that it would be a good 
idea for every hospital which took part in the 
pioneer observance last year to interest at least one 
other institution in the project. . The National Hos- 
pital Day Committee hopes that this suggestion 
will be carried out and urges that names be sent in 
as soon as possible in order to give every institu- 
tion an opportunity to perfect its program. 
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Now—wmore than ever before 
“COOLER HEADQUARTERS” 


HE addition of a complete line of Metal-Bodied 

coolers and dispensers to the already popular Fibre 
type gives us a still more pronounced claim to being 
“Cooler Headquarters.” 


“XXth Century” Coolers and “C & H” Dispensers cool 
and serve drinking water or beverages in a sanitary way. 
The ice never comes into contact with the water. 


We also make “Fibrotta” pails of all kinds, chambers, fire 
buckets, spittoons, flower vases, waste baskets, umbrella 
jars, keelers or dishpans, sealed liquid measures, funnels, 
etc. “Fibrotta” isa rustless, seamless ware made of wood 
pulp, moulded under heavy pressure. It resembles mahog- 





“Fibrotta” 
Star Pail 








like new and is absolutely waterproof. 


ers and Dispensers and “Fibrotta” Ware. 








“XXth Century” \ 


Fibre — Style Established 1889 





any and is easily kept clean. It is durable—always looks 


Write for our complete catalogs of “XXth Century” Cool- 


ORDLEYéL_LJTAYES——=> 
( © OLDmR | [EADQUARTERS 


22 Leonard Street New York City “Fibrotta” 





Waste Basket 























HERE YOU WILL FIND OUT HOW IT IS MADE 


The “Stanley-Burt” Thermometer Rack is made of the best quality 
light wood, coated with white enamel. It is equipped with sixteen 
4-in. tubes for thermometers, one tube for lubricant and two glasses 
for cotton wipes. It is easily carried by means of a nickel plated 
handle and it rests on rubber tips which protect the bottom of the rack. 
Size of rack:—9% inches long, 5% inches wide, 4 inches deep. 


Trays Supplied With or Without Thermometers 








You Have Been Looking For A Thermometer Rack Like 


This for Years— 
This “Stanley-Burt”’ 


Thermometer Rack 
supplies a long felt want. Each 
patient is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


The ‘‘Stanley-Burt’”’ Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 
tary advantage. 


Sent to Hospitals on Approval 


Stanley Supply Co. 


118 East 25th St. 
New York 
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Dougherty’s 
The 
“‘Faultless” Line 
Complete 
Hospital Equipment 
and 
Supplies 
H. D. Dougherty & Co. 
Incor porated 
17th St. & Indiana Ave., Philadelphia 











Miss Wilson Is Re-elected 


Enthusiastic Gathering of Hospital People at An- 
nual Meeting of Central Council, Nursing Education 


Miss Martha Wilson, Children’s Hospital, Chicago, 
was re-elected president of the Central Council for 
Nursing Education at its annual meeting in Chicago, 
January 30. The affair was attended by more than 
200 hospital trustees and executives and was featured 
by an inspiring address by Dr. Richard Oldring Beard 
of the University of Minnesota, who told of the need 
of adequate preparation on the part of the nurse. to 
meet the many demands now being made on her for 


- specialized service. He also spoke of the trend in 


nursing education toward university courses in nurs- 
ing, as is illustrated by the affiliation of several hos- 
pitals with the University of Minnesota. 

Other officers elected by the .Council include: 

Vive-Chairman, Mrs. Perkins B. Bass. 

Secretary, Mrs. George Dixon. 

Treasurer and Chairman Finance Committee, Wil- 
liam D. Allen. 

Chairman Credentials Committee, Miss Bena Hen- 
derson. 

Members-at-large, Mrs. Ira. Couch Wood, Miss 
Ada Belle McCleery, Judge Henry Horner, Chauncey 
B. Borland. 

Miss Carol L. Martin, executive secretary, gave a 
most interesting report showing in detail the vast 
amount of publicity work being carried on in behalf 
of nursing by the Council. Some idea of the scope 
of this publicity is given in the following figures: 
93,207 pieces of literature distributed; exhibition of 
attracto-scope at tairs, schools, etc.; 19,933 people 
reached through addresses and interviews; 7,000 
names of senior girls obtained to whom nursing liter- 
ature is being sent; award of $500 prize for Florence 
Nightingale play; 36 visits to member hospitals; sur- 
vey of member schools for the purpose of getting 
first hand information concerning living conditions, 
educational facilities, etc. 

Points stressed by Miss Martin were the need of 
education of the public concerning nursing and nurs- 
ing schools and the necessity of good publicity for the 
schools. 


™~ 


Hospital Staff Organization 
(Continued from page 41) 

and his fingers. He is depending for his diagnosis 
on the laboratory man. And the years to come will 
show how truly unfortunate this is. The laboratory 
is a check; it should not be used except for the con- 
firmation of a diagnosis. Exceptions to this will be 
found to be sure, but that is the rule, none the less. 

Valuable time is lost nowadays by too servile de- 
pendence on the laboratory. And its most glaring in- 
stance is met with in the case of contagious and infec- 
tious diseases. 

But the good laboratory must be encouraged by the 
staff. And the good laboratory man is a real treasure. 

So much for my opinion of the duties of the staff 
in specie. Let me add one word of general exhorta- 
tion. Please try to eliminate discord from your hos- 
pital staff. Select representatives for your various 
departments that are not capable alone, but compan- 
ionable if possible. And keep off your regular, asso- 
ciate and visiting staffs the incompetent and the quar- 
relsome. They are expensive at any price. 
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Refrigerators 


























Convenient for quick reference 





| The Highest Quality Produced 
i 8 Q ty Catalogs, price lists, rate books and other impor- 
ij tant reference papers are immediately at hand in the 
} A wide variety of m - 
sizes and_ styles, The are out of the way in their, indexed compartments 
° un wanted. also sorts and routes mail, memos, 
something for _al- =— ES af. to —— mail is distributed. Saves 
most ever require- ime. cient, onvenient, 
Sn sore ‘A Steel Sectional Device 
ment. Add compartments as required. Sections $1.20 each. 
S ‘al fri bog: Mere gine aege Kiecadens hay gy — only } 
f ndexed front an ac rite for free, instructive, illus- 
en m rigerators trated folder, “‘How to Get Greater Desk Efficiency.” 


made to order. 





New York Philadelphia 
Chicago Cleveland 


Catalog free upon request 











We ship our goods everywhere subject to 
examination and approval. Absolute / mal | 
satisfaction guaranteed. a 2 — itl, 


ZA 


mi 
| 











Ligonier Refrigerator Co. cake Tt ee ae 
1001 Cavin Street Ligonier, Indiana Philadelphia Cleveland 






































Mekt people die from pneumonia than any 
other disease. 


Approximately 25 out of every 100 cases end 
fatally.. Dr. Gustav Goldman has demonstrated 
that at least twenty of these twenty-five deaths may 
be prevented by employing Bacterial Vaccines. 





Why deélay and chance a fatal termination? 


Dr. Gustav Goldman’s article appeared in American 
Medicine, March, 1921. Reprint on request. 


Bacteriological Labotatories of 


G. H. SHERMAN, M. D. 
DETROIT, U. S. A. 
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Ask Your Nurses! 


Find out how much time and labor and linen are in- 
volved in the care of a patient suffering with post- 
operative nausea due to ether; and then find out how 
little trouble of this sort results where nitrous-oxid- 
oxygen anaesthesia is used. It will give you something 
to think about regarding the nursing force needed, on 
the one hand, and the comfort and safety of your 
patients, on the other. 


Here’s the Machine You Need 


CONTROL, 
DIRECT FLOW VALVES 
YGEN HANDLE 


ALVE 
bf 7 OXYGEN ETHER MIXING 
FULL FACE EEDLE VALVE VALVE 
“SAFETY” MASK 


TRIGGER 
SHUT-OFF] 
VALVE 





NX 
| 


N.O NEEOLE 
VALVE 











DIRECT FLOW 
N:;O VALVE 


MOUTH HOOK 
EXHALATION 
VALVE 
LARGE ETHER 
— CONTAINER 


REBREATHING MEASUREMENT 
BAG ——> 





WATER DRAIN 


NEW 
MODEL “F” 
Ideal Hospital 

Apparatus 
(Cut shows 250 
and 100 gallon 
N,O cylinders at- 
tached but any 
standard gas cyl- 
inder can be used, 
large or small.) 


Write for il- 
lustrated book- 
let describing 
Portable and 
Hospital 
Models. 


Bad Anaesthesia is Bad Business 
Proper Anaesthesia Brings Patients 


This is the simple fact. We can refer you to hospitals 
where the employment of nitrous-oxid-oxygen anaes- 
thesia (by means of the “Safety” machine) has actually 
spread a favorable impression that has brought more 
and more patients. 


Use the coupon and find out 


n 
SAFETY ANAESTHESIA APPARATUS 


ea 


Con VJ cern 

ex iunuinninanniiid COCO OON taurine 

Safety Anaesthesia Apparatus Concern. = 

1652 Ogden Ave., Chicago, Il. 6 = 

Please send me the name of one or more 2 

hospitals in this vicinity using your apparatus, = 
and full information concerning it, without ob- HH 

ligation to me. 


Hospital 





S ’ Individual 





Address 
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Hold Department Meetings 


Weekly Gathering of Executives of Carson 
C. Peck Hospital Prove of Great Value 


By Harry H. Warfield, Superintendent, Carcon C. 
Peck Memorial Hospital, Brooklyn, N. Y. 


We have had this plan of weekly meetings for the 
head of departments in effect for a number of months 
with great success, feel that I can highly recommend 
it to other institutions. 

We started to hold these meetings about January, 
1921, and after careful thought decided that it was 
better to have them in the afternoon as everyone is 
always very busy during the forenoon. We also had 
to consider that a number had their hours off duty in 
the early afternoon. We selected that half hour 
between 3:45 and 4:15 on Tuesday of each week, so 
that immediately after the close of the meeting every 
one would be ready to look after duties usually neces- 
sary at the end of the day. 

I decided it was well to have present, in addition to 
the resident physician representing the intern staff, the 
director of nursing, the matron, dietition, storekeeper, 
pharmacist, laboratory technician, seamstress, nurses’ 
home house mother, bookkeeper who is in charge of 
the office, and the chief engineer. This makes eleven 
in our hospital, and represents each department. 


It is the custom to call the meeting to order, refer 
to matters of importance spoken of at the previous 
meeting, and discuss problems, asking for the opinions 
of the different ones. Later we decided to ask each 
one in turn to present and read a paper.- This has 
been done with great success, and everyone has taken 
interest in selecting subjects that have been very help- 
ful to the others in general, and the hospital in particu- 
lar. One of these papers, written by Norman R. Mar- 
tin, superintendent Los Angeles County Hospital, and 
selected from the HosprraL MANAGEMENT, somewhat 
rearranged to suit our particular need and which was 
of especial interest, is as follows: 


HELPING THE EMPLOYE TO DEVELOP IDEALS 


The Management of this hospital assures every 
person with whom we have any dealings whatso- 
ever—every employe and official—that he or she 
shall receive fair play and a square deal. The 
only “pull” that holds good is courtesy, faithful 
and efficient service. Give that service with a 
heart. 

The department which furnishes good service 
is a good department and is not built up in a day, 
neither is it supplied by any single individual. It 
is not special attention to one person; but it means 
the utmost of courtesy, interested and efficient at- 
tention from each particular employe to each par- 
ticular person with whom we come in official con- 
tact. 

Wrangling has no place in this institution. 
Efficiency and harmony are the keynotes. It takes 
two to make a quarrel. We believe that the guide 
for the performance of our duty is our con- 
science. You cannot afford to be superior, sullen, 
disagreeable, neglectful, or careless. 

Our individual reputations are not going to be 
any better than the reputation of the organization 
that employs us. Therefore, let us be fair to our 

’ official superiors, to our fellow-employes, and to 
those under our charge. Let us use diligently 
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awaits your re- 
quest—send for a 


copy 
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gratis! 





SAMUEL LEWIS 
73 BARCLAY 
NEW YORK 
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Hospital Superintendents 
can specify their cleaning supplies 
—direct from its pages 


Toilet Paper O NE hundred and thirty-eight 
ceed nora pages devoted to almost 
Paper Towels every conceivable cleaning supply 
Liquid Soaps item—and we can make instant 


Bioog” Folisties deliveries of each item illustrated. 
Baskets, Trucks 
Enameled Ware 


Mats and Matting SAMUEL LEWIS 


Hospital Slippers 


Brushes (all kinds) 73 BARCLAY STREET 
Mops and Wringers NEW YORK 


Tray Wagons 











A. H. A. 


BEWARE! DON'T buy, BRUSHES 
from Houses operating under Company 
names—they impose on you under one 
Company name and return to do the 
same thing under a different Company 
name. 


I have sold BRUSHES for over 40 
years under the name A. H. ALT- 
SCHUL and am not ashamed to come 
back to sell you again under that name. 


For our mutual protection, and to 
avoid any misunderstanding, — when 
placing an order with a salesman either 
issue it on your own form, or insist that 
a copy of the order be left with you. 


A. H. ALTSCHUL 


“ESTABLISHED 1881” 
“Old School” 


48-50 Walker St., New York City 

















Institution 


problems. 


maintenance you need. 


we will send information by mail upon your request. 





Make 1922. 
The Greatest Year in the History of Your 
Original Ideas and Service 


are what bring results, and our years of experience in FUND RAISING for hos- 
pitals, colleges, and other public institutions enable us to analyze your individual 


What We Have Done for Others We Can Do for You 


and tell the history and story of your institution in a way that your community 
will deem it a privilege to assist you and give you the communal and co-operative 


If you desire to extend the scope of your institutional work and raise funds 


to clear the way for future progress, let us advise with you. 


We Make No Charge for Preliminary Survey 


A postal card will bring our Mr. Frank Dean to look over your field of endeavor, or 


For all information, regarding Fund Raising Campaigns, address 


THE DEAN ASSOCIATES 
6424 Normal Blvd., Chicago, Ills. 
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The problem of serving 
hot, appetizing meals with 
the least confusion and 
waste is solved by the use 


of the Ideal Food Con- 


veyor. 





Hospitals using the “Ideal” 
system are famous for the 
perfection of their food 
service. 


Built on the ‘“‘fireless”’ 
principle of heat reten- 
250 hospitals now use tion. It delivers piping 
hot or ice cold food to 
most distant ward patients. 





and recommend _ this 
conveyor. 


Simplifying ward service, 
satisfying private room 
patients, the “Ideal’’ sys- 
tem is adaptable to every 
hospital food service con- 
dition. It has seamless, 
sanitary aluminum equip- 
ment. Moves noiselessly 
on Colson ball-bearing 
wheels. Built for years of 
service. 


Leading superintendents 
now use and recommend 
: the Ideal Food Conveyor. 
This model popular for Write for book explaining 
smaller wards or i how you can improve your 
small hospitals. food service. 





The Toledo Cooker Company 


‘Toledo, Ohio 
Manufacturers of the Toledo Fireless Cookstove, Con- 
servo Steam Cooker, Ideal Aluminum Ware and Ideal 


Food Conveyor for Institutions. 





Ideal Food Conveyors are made and handled in Can- 
ada by Earle E. Merrett Company, Winnipeg, Man. 


IDEAL 


Food Conveyor 
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every agency to improve our service, and thereby 
improve ourselves. Let everyone be a “booster.” 
Whenever we “knock”. our department, we 
“knock” ourselves, because we are part of that 
organization. It is expected, however, that all 
matters of importance reflecting upon the good 
of the service and substantiated by proper proof, 
will be reported promptly to the management. 

We are entrusted with hospital money and we 
have no right to waste any part of it or permit 
our co-workers to do so. Every employe will be 
expected to conserve rigidly the hospital property, 
which means not only the real estate and build- 
ings, but every description of food, drug, surgical 
and office supplies; also supplies for the laundry, 
kitchen, linen, and equipment of every nature. 
Every dollar that we can save in our cost of 
operation means just that much more available 

" for the relief of distress. 

There is a time to play and a time to work. 
Give your employer value received. Cheating 
your employer hurts you worse than it does him. 
He only loses your services—you lose your self- 
respect and future prospects. 

Life is service—the one who progresses is the 
one who gives to his fellow-beings a little more— 
a little better—and still more and better—service. 
Give that service with a heart. 

The results have been that there is at present & 
much better feeling of one towards another, and a 
spirit of cooperation that did not prevail before. 


EVEN EXCHANGE SAVES LINEN 


I might mention in connection with this two other 
subjects of general interest to hospitals and other 
institutions. In my opinion, the only successful 
method of handling the linen problem in a hospital is 
the even exchange system. This system is used in one 
of the largest New York hospitals and seems to be the 
only method to prevent loss and abuse. The plan is 
to have the linen plainly marked. Each floor or ward 
is furnished with an ample supply to begin with which 
is charged to that particular ‘floor or ward. The 
central linen room must be directly connected with 
the laundry, and the clean linen is sent, by a competent 
person with suitable trucks, to the floors. Another 
person accompanies this one with a suitable truck for 
gathering the soiled linen, and the charge nurse is 
given the exact number of clean pieces in exchange 
for the soiled ones. By this method it is possible to 
see the condition of the soiled linen received from 
each floor, to know whether it has been properly used, 
and it enables one to check their supply at any time. 

The charge nurse is held strictly accountable for 
any discrepancy. All torn pieces are separated when 
passing through the laundry, and repairs are made 
before they are distributed. In order to make this 
plan successful it is highly important that an abundant 
supply be on hand to start with, and never allowed 


‘to run low, thereby making it unnecessary for one 


floor to borrow from another. 

The supply of sheets should be sufficiently large to 
allow an average of four a day per bed. This is 
rather large as it often happens an average of only 
two are used. 

We have been unusually fortunate in obtaining a 
very good class of employes, and this has been accom- 
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Sterilizer Specialists— 
Not Merely a Sterilizer Department 











HIS is an age of specialization. The “Jack of all Trades” 
has found he is master of none. 


“AMERICAN” Sterilizers and Disinfectors offer a striking ex- 
ample of the value of specialized manufacture. From the fac- 
tory and its equipment, up to the man-power behind it, all serve 


apparatus possible. 


Every factory routine, every shop practice is based on sterilizer 
production. Every improvement that will add convenience, 
every device that will improve the product, is considered and 
acted upon solely from its value to the user. 


And this specialization tells its own story in the quality of the 
apparatus itself—Sterilizers and Disinfectors which have with- 
stood the most exacting service and are highly indorsed by hun- 
dreds of the leading authorities and institutions in this country 
and abroad. 


If you’re interested in sterilizers, ask for our bulletins. 
These and engineering data upon request. 
“AMERICAN” AMERICAN STERILIZER COMPANY 
Steam Heated ERIE, PA. 
Combination Outfit New York Office: 


Fifth Avenue Building, 200 Fifth Avenue 
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in a special way toward the perfecting and building of the best . 








Applicators of Approved Design. 
Salts of Highest Purity. 
U.S. Bureau of Standards Certificate. 


Standard Chemical Co. 


Our SERVICE IS TRADITIONAL 


Courses of Lectures at Pittsburgh RADIUM CHEMIC ALCO. 


“The Physics of Radioactivity” “Radium Therapy” 
William H. Cameron, M. D. Charles H. Viol, Ph. D. PITTSBURGH, PA. 
L. V. Walker, A. B. Arthur L. Miller, B. S., Ch. B. BOSTON CHICAGO NEW YORK 
Little Building Marshall Field Annex Building 501 Fifth Avenue 
SAN FRANCISCO 
Flood Building 


Information Mailed on Request. 








From 1 to over 300 


The gradual increase of 
Lung motor protection 
from one device six years 
ago to the use of from 6 
to over 300 each at pres- 
ent by 














U. S. Government 
American Red Cross 
Belleview Hospital 
New York State 














Hospitals 
City of Chicago 
City of — 
Standard Oi 
Lehigh Vaile r eiee Ce. ¢_f 4 
Texas Oil Co. | 4 
General Motors Co. 
Anglo Mexicun Petro- gives. 
—_ tidal air 
(There are over 6,600 
other Lungmotor snieahibe, 
coed —— to 
i t 
should be a conclusive adu 
indication that the simple 
claims for the Lung- os 
motor have been fully 
substantiated by actual sivane 
performance. xe 
all metal 


Lungmotor protection is essential in cvery hospital, every city 
department—every industry. 

They look to you, Doctor, for the recommendation of such equip- 
ment. Let us send you evidence of the service Lungmotors have 
rendered the above and others. 


LUNGMOTOR COMPANY 


Boylston and Exeter Sts. BOSTON, MASS. 

















Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 


provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 
FREE OF COST 


F. O. BOYD & CO. 
433 Washington St., New York City, 
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plished by paying them fair wages, furnishing good 
meals, comfortable quarters—single rooms and bath 
rooms. In fact, the meals are almost as good as those 
served in the nurses’ and staff dining rooms. We 
allow those who have been with us one year a vaca- 
tion of two weeks with pay, and one week to those 
who have been with us six months. We also provide 
forms of amusement in the way of entertainments, 
etc., and the result is that each has a better attitude 
towards the other, and greater pride in their work. 
When anyone is inclined to be a disturbing factor 
he is soon disposed of as we have a number of appli- 
cations on file at all times. 


The Cornell Pay Clinic 


On November 1 Cornell University Medical Col- 
lege altered the plan of operation of its teaching dis- 
pensary which has been carried on in the college 
building for many years at 27th Street and First 
Avenue, New York City, and began to operate a 
pay clinic. A circular announcing the clinic states 
that: 

“The Clinic is designed for those who cannot 
afford the fees charged in private offices, but who 
require expensive medical service, particularly of 
specialists; who do not wish to accept charity in 
an ordinary dispensary ; who wish courteous atten- 
tion, privacy and individual care. Admission will 
be limited according to this policy.” 

The public health committee of the Academy of 
Medicine of New York, after an extensive study of 
dispensaries in New York City completed about 
two years ago, called attention to the need of the 
middle class and recommended pay clinics for those 





_ wage earners and others of limited means who can- 


not afford to pay more than very limited sums for 
medical care. The committee on dispensary de- 
velopment of the United Hospital Fund of New 
York was organized as a result of the study made 


-by the public health committee and is co-operating 


with the faculty of Cornell Medical College in this 
undertaking. 


The Cornell Clinic is a more complete and ambi- . 


tious undertaking than any previously existing pay 
clinic. A fee of $1 a visit is charged patients, with 
medicines, supplies, X-rays, laboratory tests, etc., 
charged extra at cost. Patients unable to pay 
these fees are only taken in exceptional cases, as for 
teaching purposes. There are many nearby clinics 
of the free type, notably Bellevue Hospital and 
University and Bellevue Medical College, both of 
which are within one block, so that the type of patient 
previously attending the free Cornell Dispensary 
can be referred to these clinics without hardship. 

The clinic is open daily except Saturdays, Sun- 
days and holidays from 1:30 to 4 p. m. and on two 
evenings a week from 5 to 7:30 p.m. Some special 
clinics are held in the morning. 


THE CLINIC SPECIALTIES 


Clinics in the following specialties are held: gen- 
eral medicine, surgery, gynecology, urology, neu- 
ology, psychiatry, dermatology, syphilology, otol- 
ogy, rhinology, laryngology, orthopedic surgery, 
ophthalmology, gastro-enterology, endocrinology, 
protein sensitization, and dentistry. 


A department 





rein 
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Still the Best Known Book on Nursing Methods 


Practical Nursing 
A Text Book for Nurses 


By Anna Caroline Maxwell 


and 
Amy Elizabeth Pope 
Third Edition. Rewritten and Enlarged. Illustrated. 
Cr. 8. 873 pages. $2.75 net. 


The Appearance of This Work Marked a 


Turning Point in Nursing Literature 


Up to that time, the “text-book” and “hand-book” of 
nursing treated of subjects which, while they necess- 
arily and indisn--sably belone in the currieslum of 
every school for nurses, were yet subjects quite apart 
from practical nursing in the hospital wards or at the 
bedside of the sick, and quite out of place in a text- 
book of nursing. One needs to read the book to 
appreciate it: a mere enumeration of the subiects gives 
no hint of the immense amount of care taken to quote 
methods which have been proved by experience in 
many schools to be the means best adapted to give 
good results and at the same time to insure the com- 
fort and confidence of the patient. Practical experience 
speaks from every page of the book—this gives it at 
once its greatest value and its charm and has been per- 
haps one of the most important factors in its great 
popularity in Hospital Training Schools, for it is be- 
lieved to be today, 


In Use by 50% of the Pupils in Nurses’ 
Training Schools 
And Over 200,000 Copies Have Been Sold 


A copy of PRACTICAL NURSING will be willingly 
sent for examination with reference to class vse to 
any Training Schoo] Principal who is not already 
familiar with it. : 

Circular of the PUTNAM NURSING BOOKS on re- 
quest. 


G. P. Putnam’s Sons 


Educational Department 


2 W. 45TH ST., NEW YORK 








CYPRESS 


‘“The Wood Eternal’’ 


is accounted conspicuously fine for the 
inside trim of the building, especially for 
the hospital kitchen. It is not “put on 
the warp” by steam and other forms of 
moisture, such as too often infest the 
kitchen. Then, the grain is handsome 
and it takes a most beautiful finish. Why 
should not kitchens be attractive? Would 
it not help solve the servant problem? 
Cypress lasts and lasts and lasts and 
lasts—and always “behaves.” 





Let our “ALL--ROUND HELPS DE- 
PARTMENT” help YOU. Our entire 
resources are at your service with 
Reliable Counsel. 


We invite correspondence 
with a serious purpose in it. 


Southern Cypress Manufacturers’ Ass’n 


1278 Poydras Bldg., New Orleans, La., or 
1278 Graham Bldg., Jacksonville, Fla. 


Insist on Trade Marked Cypress at your local lumber 
dealer’s—if he hasn’t it, let us know immediately 














Hospital Linen 


Table Cloths 


Table Covers oe 
Napkins ~ 
Huck Towels DN 


Face Towels _s 
Bath Towels 7 d ’ 
Roller Towels 
Kitchen Towels . 
Dish Towels 1 P 
Round Thread . | 

Sheets and Cases 


Requirements 


Sheets and 
Pillow Cases 
Bed Spreads 
Blankets 
Comfortables 
Quilts 
Mattress Protectors 
Coats and Aprons 
for Attendants 
Sampson 
Bath Towels 





E 











Samples and Prices Will Be Sent Upon Request 





H.W. BAKER LINEN Co. 


41 Worth St., NEW YORK, N. Y. 


BOSTON PHILADELPHIA 


CHICAGO 


LOS ANGELES SAN FRANCISCO 
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Keeping Up to Date 


5 Sagg System of Hospital Case Record 

Forms devised by the American 
College of Surgeons has been in use in 
many .hospitals for upwards of two 
years. From time to time new forms 
have been added as experience has 
shown the need. The College has issued 
a new bulletin covering these additions 
which has been mailed to all hospitals. 


The Faithorn Company supplies these 
forms, well printed, on durable bond 
paper, at favorable rates. All new forms 
are added and revisions made as they 
are developed by the College. Rates 
on new forms are the same as given on 
other forms in our catalog. 


Please note—We prepay all shipments, 
thus distance is no barrier to buying 
of us, and you receive the forms with 
no more inconvenience than if ordered 


locally. 
Filing Devices 


Next in importance to the keeping 
of accurate case records is an ade- 
quate system of filing. We supply 
loose-leaf binders for temporary 
filing, and filing cases with indexes 
for permanent file. 


If you have not received our catalog and price 
list, we will be pleased to send upon request 
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* to be turned away. 


of massage and electro-therapeutics also is provid- 
ed. ‘there is ample laboratory service both for 
clinical work and for research and a well-equipped 
X-ray department for diagnosis and treatment. The 


clinic is chtefly for adults, but children are accepted 


in the specialties and a pediatric consultant is avail- 
able for dealing with the general conditions of chil- 
dren who are under care in one of a special 
clinics. 

The staff of the clinic includes 94 sliareisetiai 
The heads of the departments of the Cornell medical 
faculty are available for consultation in the clinic 
at specified periods. The chiefs of clinics and their 
assistants all are recompensed for their work on a 
salary basis. The teaching of medical students 
goes on in the pay clinic which takes the place of 
the former charity clinic conducted by the college, 
It is hoped that the income from the clinic will after 
a period be sufficient to meet the running expenses 
other than those which are properly chargeable to 
education and research, which it is not expected to 
cover. 

A diagnostic clinic particularly designed for pa- 
tients referred by private physicians also has been 
organized. A fee of $10 is charged for the exami- 
nation in this clinic. This fee includes complete 
physical examination, routine urinalysis, Wasser- 
mann examination and hemoglobin estimation, refer- 
ence to special clinics and limited X-ray or other 
laboratory examinations. A report of the findings 
of this clinic, with recommendations for treatment, 
is prepared for the physician who refers the case. 
This service seems to have been appreciated by 
local physicians, for already it has been consider- 
ably utilized. 

For individuals who are not sick, but who wish to 
have an examination to discover any existing de- 
fects or disease and to secure advice regarding per- 
sonal hygience a “health examination” is offered for 


which a fee of $2.50 is charged. 
EFFORT TO LIMIT PATIENTS 


Every effort is made to limit the patients ad- 
mitted to those who fall within groups for which the 
clinic is properly intended. A carefully devised 
plan of social and economic classification of pa- 
tients has been adopted by the faculty through 
which consideration is given to the financial cir- 
cumstances of the patient, the size and responsi- 
bilities of the family, and the probable cost of the 
medical treatment that is needed, and inquiry is 
made of each new patient to determine suitability. 
Patients unable to pay are ordinarily referred to 
one of the local dispensaries of the ordinary type. 
Considerable numbers of applicants, on the other 
hand, who are able to pay the fees of private physi- 
cians for the service required are referred to physi- 
cians in their vicinity. By vote of the faculty no 
such patients can be referred to or accepted by 
any member of the clinic staff. 

One of the features of the clinic is the limitation 
of the number of patients admitted to each depart- 
ment so that the physician receives no more pa- 
tients than can be dealt with in a thoroughly satis- 
factory manner in the time available. As a result 
of this policy, in the face of an overwhelming re- 
sponse on the part of the public to the opening 
of the pay clinic hundreds of applicants have had 
Before the opening day there 
were approximately 350 applicants on file. On no 
day up to the time of the preparation of this 
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MORRIS 


good things to eat 


MORRIS & COMPANY 


Hotel and Institutional Department 
UNION STOCK YARDS : CHICAGO 
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Electrically Heated 
Incubator Bassinette 


This Bassinette is 
heated by means 
of a series of elec- 
tric bulbs, each of 
which has its indi- 
vidual switch, so 
that the degree of 
heat may be per- 
fectly regulated. 
The outstanding 
feature is that the 
indirect method 
of heating used 
permits the whole 
top to be open, al- 
lowing the child 
plenty of fresh 
air. 

The Bassinette is independent of the frame 
and can be lifted out. 

The Perfect Bassinette for premature and 
newborn infants. 


g#™Max WocHER & SON Co. 


Modern Hospital Furniture 


19-27 W. 6th St. 








Cincinnati, O. 























Why the Williams Is Best 


1. You can remove the stretcher from the 
patient, instead of the patient from the 
stretcher. 

2. It is sanitary. 
placed on the handles without removing 


It can be washed and re- 


one tack. “Washed as easily as a towel.” 

3. One Williams Stretcher will outlast two 
of the ordinary kind. “The cheapest 
stretcher in the end.” 

4. Legs are removable for convenience in 
close quarter work, and the stretcher can 
be used upside down equally well. 

5. Williams’ Improved Stretchers are com- 
fortable, humane, practical and economical 


Write for detailed description. 


Williams Improved Stretcher Co. 


Wheeling, W. Va. 





“The Stretcher That’s Different’”’ 


It’s only human to sympathize with a fellow being 
who has been injured and is suffering agony, but 
it is practical sympathy to equip your hospital or 


emergency relief station with 


Williams’ Improved Stretchers 





SEND FOR 
BOOKLET _ 
—_ 






“Tt cuts the 


WILLIAMS’ ph 
pain in half 


IMPROVED 
STRETCHER 









+ 
WILLIAMS 
IMPROVED STRETCHER C® 
WHEELING W.VA. 


























HOSPITAL MANAGEMENT 











Your Own Water Still 


—A Necessity 


If you are using the amount of distilled water 
you should—in your laboratory, in your oper- 
ating rooms, in routine work—you will find 
your own distilling equipment a splendid invest- 
ment. It is an extravagance to buy distilled 
water when you can produce it as economically 
as you can with a Trageser Still. 





Model 369—Patent Pending 


With this Trageser model you can produce, at 
very small expense and trouble, over 100 gal- 
lons of distilled water in 10 hours. It is made 
of tinned copper, measures 48 inches high by 
16 inches diameter, and requires only 20 
pounds steam pressure for operation. 


Ask your staff physicians and surgeons, your 
laboratory force and your nurses whether they 
would like to have available a good supply of 
distilled water, and then let us talk over with 
you the equipment you should have. 


Full Information On Request 


John Trageser Steam 
Copper Works 
447-457 W. 26th Street 


New York City 
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article (December 20) has the clinic been able to 
accept all of the applicants for treatment and there 
are on file over 900 applications from persons for 
whom appointments cannot yet be made. Patients 
are seen on return visits entirely by appointment 
and so far as possible new patients are also given 
appointments, as a measure of economizing time 
for both patient and clinic. During the first month 
of the clinic there were 6,488 visits of which about 
3,700 were new patients. During the first half of 
December the number of visits was 4,621, an in- 
crease of some 50 per cent over the rate of at- 
tendance during the preceding month. Since, how- 
ever, all the initial patients during the first weeks 
were new patients the physicians could not give 
proper care to nearly as great a number as will be 
practicable within the same time when the patients 
coming for return visits bear their usual ratio to the 
new patients. 





The Evans Hospital 
(Continued from page 31) 
heated from the hospital and has accommodations 
for ten nurses. 

The building was designed by Grabe & Helle- 
berg of Columbus; Nebraska, the work being exe- 
cuted under their direction. 

The building cost approximately $160,000, the 
equipment $50,000, a stucco bungalow for resident 
nurses $5,000 and the site $20,000. 

Dr. C. D. Evans, Sr., is the president of the hos- 
pital association and chief of staff. Miss Christine 
M. Hendrie, R. N., is superintendent. 

Among those who equipped the Evans Hospital were: 

X-ray apparatus, The Kelly-Koett Manufacturing Com- 
pany, Covington, Ky. 

Operating room equipment, Scanlan Morris Company, 
Madison, Wis. 

Sterilizers, American Sterilizer Company, Erie, Pa. 

Operating room steel windows, Crittall Casement Window 
Company, Chicago, II. 

Kitchen equipment, refrigerating plant, beds and furniture, 
Albert Pick & Co., Chicago. 

Incinerator, Kerner Incinerator Company, Milwaukee, Wis. 

Nurse call system, Bryant Electric Company, Bridgeport, 
Conn. 

Private telephone exchange, Western Electric Company, 
Chicago. 

Water softeners, The Refinite Company, Omaha, Neb. 

Electric passenger elevator, Kimball Bros. Company, Coun- 
cil Bluffs, Iowa. 

Plumbing fixtures, James B. Clow & Sons, Chicago. 

Boilers, Kellogg-Mackay Co., Chicago. 

Condensation pump, Western Pump Company, Davenport, 
Iowa. 

Valves and traps, Dunham Company, Chicago. 

Weather stripping, The National Weather Strip Company, 
Pittsburgh, Pa. ; : 
Calking, Weatherproof Calking Company, Minneapolis. 

Linoleum, Nairn Linoleum Company, Newark, N. J. 


A. B. Tipping Is Dead 


Arthur Bramble Tipping, superintendent of Touro 
Infirmary, New Orleans, and a widely known hospital 
executive, died of pneumonia December 30, shortly after 
he had- returned from a tour of inspection of a number 
of hospitals in the North and East, made for the purpose 
of gaining ideas for a new building for Touro. Mr. Tip- 
ping was assistant superintendent of Michael Reese Hos- 
pital, Chicago, in 1907 and 1908, severing his connection 
with an accounting firm after going to Michael Reese to 
inaugurate and establish a new accounting system. He 
became superintendent at Touro in October, 1908. Mr. 
Tipping took an active part in association affairs and 
several years ago was a vice-president of the American 
Hospital Association. He served as Louisiana state chair- 
man for National Hospital Day in 1921 and was a big 
factor in introducing this movement to the South. 
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Brushes 
From the 


House of 


Brush 
Specialists 


We know how to 
make _ brushes, 
mops, brooms, 
and other clean- 
ing supplies be- 
cause that is all we do, and because we have 
had years of experience in doing it. Practice 
and experience result in expertness in this as in 
any other field of activity. 





Moreover, specialization in caring for the needs 
of Hospitals and other institutions has given 
us familiarity with the sort of goods you need, 
and the way you like for them to be made and 
shipped. That is why we can serve you to 
advantage. 


Make Us Prove It 


Hygienic Brush Co. 


310 W. 4th St., New York, N. Y. 























SLT SBMA SAM 





(SILVER-ARSPHENAMINE-METZ) 


dih 





jydroxy-ar 


The sodium salt of sliver-di 


ELATIVE infrequency of 
R reaction, rapid disappear- 

ance of contagious lesions, 
and general therapeutic effective- 
ness seem to indicate that Silver- 
Salvarsan is a drug of real value 
in the treatment of syphilis. 


Silver-Salvarsan requires no 
alkalinization and its ease of ad- 
ministration commends it to many 
practitioners. 


More than two million injections 
of Silver-Salvarsan have been 
given in the United States and 
abroad. 


HAMETZ LABORATORIES, Inc 


One-Tw. rty -Two Hudson Street, New York. 




















You Can Produce First Class Coffee 


With This 


Electric Combination Coffee and Water Urn 


HIS Electric Combination Urn comprises both a Coffee Urn and a Hot Water 
Urn in one, saving one-half the expense and space required for separate coffee 





Patented June 15, 1920 











and water urns. The body of urn is of heavy nickel plated polished copper, silver 
soldered, without seams, with nickel plated brass fittings. The coffee compartment in 
center is of heavy Monel metal, which is superior to the china jar both for utility 
and maintenance, and is provided with a special Monel metal percolator or leacher, 
which extracts only the health value and its aromatic flavor, leaving the cruder sub- 
stances and acids, thereby giving a clear, perfectly-brewed, uniform coffee, without 
repouring or boiling. 


This urn works automatically. The finest granulated coffee can be used with a 
saving of 25 to 40 per cent in coffee. The hot water compartment is efficiently 
insulated; separate glass gauges and also draw-off faucets with cleanout caps are 
provided for both coffee and water compartments; safety and vacuum valves are also 
provided, and urns are fitted with special immersion units. 


Switches are mounted on front of urn, as shown in cut. Owing to the efficient 
insulation, coffee and water will remain hot for hours, without additional current, 
after it is brought to the boiling point. 


Bring Your Food Service Problems to Our Experts 
DUPARQUET, HUOT & MONEUSE CO. OF ILL. 


Manufacturers of Complete Kitchen and Sterilizer Equipments 


108-114 W. 22nd St. 312-316 W. Ontario St. 88-90 North St. 
New York City Chicago, Ill. Boston, Mass. 


























HOSPITAL MANAGEMENT 











A Diploma Worth Framing 


That’s the kind you want to give your graduating 
nurses and interns. It means the completion of a 
long and arduous labor—make it something 
worthy of what it represents. Our diplomas are 
of this sort. 


Prices and Samples Free 
on Request—By Return Mail. 


Midland Bank Note Co. 


Bethel Station 
Des Moines, Iowa 


Successors to 
G. H. Ragsdale & Co. Midland Diploma Co. 














The Only Clean-out 
Non-overflow Closet 


Bowl in America. 


For Particulars 


Write 


Apex Supply Co. 
203 E. State St. 
Trenton, N. J. 





—THE APEX— 
100% Efficient 
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THIS FUNNEL LIP PITCHER 
Regulates the Flow Down to a Drop 
A NECESSITY 
for the 


OPERATING ROOM 
Specialists in Rubber Goods and Hospital Enamel Ware 


P. L. RIDER RUBBER COMPANY 
WORCESTER, MASS. 
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Objects, Uses, Needs of Hospitals 
(Continued from page 44) 


A great feature is made of both play and work 
therapy. The former is conducted in large units 
and there are tournaments with prizes, and long 
hikes. Work therapy is also regarded as of the 
greatest importance, and in addition to helping in 
horticulture, haymaking and other seasonal duties, 
there are numerous work activities which are lim- 
ited to an hour daily as an integral part of the treat- 
ment. This includes a large number of ordinary 
trades, like tailoring and cobbling, and other occu- 
pations that can be pursued out-of-doors. The sec- 
ondary aim of the work is to keep up the plant. The 
only real result of this work from the standpoint of 
cutting down the staff is that no seamstresses are 


. required. 


Of much interest is the innovation of “preventive 
convalescence” in which certain patients are admit- 
ted on the verge of break-down before becoming so 
ill as to quit work. By this course the patient is 
saved from an ordinary hospital sojourn and re- 
cuperates without having been actually laid up. 

The grouping of patients is into surgical con- 
valescents, cardiac, hyperthyroid, choreic, tubercu- 
lous, neuropsychic cases, etc. The custom of visit- 
ing days is not recognized. 

The annual turnover of patients is about 4,000; 
the average number at any one time, 236. Medical 
cases somewhat outnumber the surgical, and males 
outnumber female patients. 




















Use Dutch Boy White- 
Lead and Flatting Oil 
paint on all walls and in- 
terior woodwork. Wash- 
able, good-looking, last- 
ing, economical. 





Write for Painting 
Helps No. 15 


NATIONAL LEAD COMPANY 
111 BROADWAY, NEW YORK 




















Oliver H. Bartine 


Hospital Consultant 








Formerly Superintendent of 
Hospitals in New York City. 


Now working on hospital plans with the 
following architects, 


Messrs. Buchman & Kahn, New York 


Messrs. Crow Lewis & Wick, New 
York, two hospitals. 


Messrs. Guilbert & Betelle, 
Newark, N. J. 


Mr. Clarence B. Kearfoot, Bristol, 
Va.-Tenn. 


Mr. Joseph B. Allen, Irvington, N. J. 


Consultation with archi- 
tects, building commit- 
tees and hospital super- 
intendents in planning, 
constructing, equipping 
and operating of insti- 
tutions for the care of 
the sick. 


152 Lexington Ave. 
NEW YORK 
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